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2 NAME oF Tin Nidale To DATE Monk toy, + Neat 
Bete R 
{ype or eri) Craig lee Boley Sam Feb. 27, 1959 1 
sex [COLOR OF RACE [7 MARHIED E] NEVER WARRIED EE. DATE OF BiH ASE we ew (UND ena Onan es 
male white |woowoD owortoO | 8/20/1948 Calle all har" 
105, USUAL OCCUPATION [Give ind of work done]T0b, KIND OF BUSINESS OF INDUSTRY [1]. BIRTHPLACE (Stier Torion comin) fa. CmizeN OF WHat coUNTAY® 
“iting mos of working le, von read) 
none 2s Wash. D.C. USA 
12, FATHER'S NAME — 14, MOTHER'S MAIOE ME 
Dorothy V, Anderson 
TE, WAS DECTASEO VER NU, ANNED FORCEET Tie SOCIAL SECUMTY NO” 17. WORMANT ‘ren Ss 
> [bee z Wa/ J. Boley Item 2 - 
18. CAUSE OF DEATH [Enter only one coure * e: fee ue 
NT EMSs ose) _ Respiratory = bie, bs 
IS 1X DUE TO 
‘ Cerebral lite 


Al 'PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)]I9, Wane 
3 tony sie S 
& Baad Brine [206. DESCRIBE HOW INJURY OCCUFRED. (Enter nature of injury in Pact |r Port W of iam 18.) 

© [ave time OF INTURY Month, Dey, Yoor ]0d. INJURY OCCURRED. aa aan 
8 » kr a Set 


721. 1 certify 


opinion deoth resulted from: 


thot | took charge of the remoins described obove, held on Autopsy [_]. 


Inspection J, Inquiry FE, and in my 
Noturol couses f€], Accident (1, 


Suicide [], Homicide [1], Undetermined monner [J] 


AB Ae L Act mo, CHEF MEDICAL exnnen DD 


[ASSISTANT MEDICAL EXAMINER [) 


actuaL, 


DATE SIGNED. 
Stine Fpeauss 


2/27/59 


saunas Frank J¥ Broschart DEPUTY MEDICAL EXAMINER EE), 
SA, CHEAATION |. DATE THEO [iNav COnETERY On CRERATORY Tid. (OCATION (Ci, lowe, or eovely) 


(State) 


Buea 


3/2/59 Glen Haven Cemetery 
ODES 


GuAaTURE 
o"aaiiey, ING. SILVER SPRING, MD. 
ae spas 3 


Glen Burnie, Marylend 
Fie. RECO WY HEGIaTRAR [20 REGISTRARS SIGHATURE 


parBAR 488 | Calan Panna 


1¢ be executed within 24 hours after death: Page 4 


~ 


Pages 1 ond 2 sh 


Then please remove carbon popers 


‘After this certificate hos been signed by the attending physician and completely filled in by th 


3 2 
8 i 
= ose 
= bay 
3 Ee 
3 bis 
fg c32 
seBee 
ett 
Seges 
gopss 
aati 
gest? 
523] 

rea 
E g 
ayes 
Szaze 
Z2g28 
Beg: 
S288 
foe Bs 
eae 
vealsys) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2025 


CERTIFICATE OF DEATH , 


n1997 


sé 
34 

in 
see 


Dist, No. 
TAGE OF BEAT 7 USUAL EBIOENCE (hee daceoved ned futon Redes bore enn) 
° ° . COUNTY 
Montgomery ae. Montgomery 


’. CITY OR TOWN (I ouhide corporate limits, wie 
RURAL ond give neorett lawn) 


LENGTH OF STAY IN TB 


©: EITY OR TOWIN Uf euiie corporate limits wile FUBAL ond give nearest wn) 


v Si = Clagettaville _ 
RANE OF HOGPTAL tno in Repo. ave weet eran STREET ADDRESS RINE 
licntgomery Co, Gen, Hospital _RFD_# [res el L 
3 NAME OF Fin Middle on a. gate Month oy Yeor 
(ype or print Susie Viola Bolton DEATH Feb, 16 19 59 
rsx COLOR OF RACE |7. mARRIEO [QJ NEVER MARBIED [. |®. OATE OF BIRTH 9 AGE in poor [IEUNDER 1 YEAR UNDER 2 HS 
touibthdon’ [RoniksT Days | Hours] Min, 
Female | White |weowt —_ ovorcio 67 
Teo. USUAL OCCUPATION (Give ind f ark foe, KIND OF BUSINESS OF INDUSTRY], BITHFLACE ior forgncounn) Fa cITiEN OF WHAT COUNTRY 
lang vt of menting fe: even rai 
Housewife Own Home ps ES 


a FATHERS NAME 
James L. Magruder 


TA, MOTHER'S MAIDEN NAME 


Frances Ann Mullican = 


i, WAS DECEASED EVER IN U.S. ARE FORCES? [16. SOCIAL SECURITY NO. [17 
ies ea ie 


No 


INFORMANT ‘Adress 


Mrs Raymond Justice, Mt. Airy, Md. 


8. CAUSE OF DEATH [Enter only one couse pet line for (0) (Bond (2) 


INTERVAL BETWEEN. 
SET AND DEATH 


raat OFATH Was cwustD BY. Gerdiovascular-Renal Disease with yoars 
if ourto Hypertension. Terminal Congestive Heart 1 month 
Conditions, if ony, whi »Failure. Uremia. Pulmonary Edemae 3 dayse 


DUE TO 
ig 


z ‘at. OTHE SIGNIFICANT CONDITIONS CONTHIRUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Vel]. pYA5 AUTOPSY 
5 sD Now 
E [fie ACCIDENT WAE UNDERLYING C) [ath OFSCHIE HOW INIURY OCCURRED Enter notre of ny im Pon or Pow Tat fem T8) 

& [Or conrmaunie by cause oF ex 

5 Jr eimen: Nomi MEDICAL EXAMINE 

3 [Ree Time OF INIURY Monih, Day, Yoor [ 20d. MUURY OCCURRED [702 PLACE OF INJURY iHome frm, [20 (Gly or town) con were) 
Bl tow om, While Not hile foctoy, see, ofie bldg. tc) | 

3 os viuisteug eno i 


21. 1 certify that | attended the deceased from. 


195% 


alive on_. 


rand that death occurred ot_{7_.D 


2 that (lost saw the deceased 
La. Mi dicin tes cages andgn the dane Vetaalatire 


"ADDRESS (street iy or lows) DATE SIGNED 

Jactuat dl 9830 Main Street 2/17/59 

Sena e hore ere : 
WeKendree Boyer, Damascus, Maryland: 

rvscian's 

Ra tyes 32 


Plo. BURIAL, CREMATION, | 2b. DATE THEREOF “le NAME OF CEMETERY 


‘OR CREMATORY Z2d. LOCATION (City, town, oF county] {Siote) 


ong 

pone eee |_Rockvitie, Ma 

ig Pe beep Zio. REGDLRY REGISTRAR | 2, REGISTEAR'S SIGNATURE 
Ce" ‘ Damascus, Md. |o.. FES SUS Gtk f r 


. ‘i 


) 


(= 


dicector, 


cs 


Poges 1 ond 2 3 


72 hours ofter death. 


Then pleose remove corbon popers. 


ronsit peemit 
. ar remaval, and in any event 


1: The low requires thot the death certificate be executed within 24 hours after deoth. Page 


fier this certificate has been signed by the attending physicion ond completely filled in by 1 


§ 
3 
H 
3 
2 


2 
8 
: 
z 
”g 


jar to burial, cremoti 


‘may be retained, 

TO FUNERAL DIREI 
page 3 shavid b 
the registror 


z 
Ei 
& 
z 
8 
2 
& 
6 
z= 
5 
3 
g 
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if 


2026 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT, OF, HEALTH—BALTIMORE, 18 


NL 99S 


Reg. Dist. No. 


1, PLACE OF DEATH 
©. COUNTY 


2, USUAL RESIDENCE (Where decease lived. II stitution: Residence before edmision) 
©, STATE '. COUNTY 


|_ Montgomery. mane || Lebanon 
BGITY Ot TOWN tf owtds carpool Timi, wre [= UENGTN OF HAY IN To || —< ITY OR TOWN (Weve corte nin whe RURAL ord gi are owe) 
Sates pr or Soe 4 
2 Beirut /. / 


%> 


NAME OF MOSHTAL UT wat n aap Sve Wee ale @ statér ADORESS = aESDEREE 
OR INSTITUTION " ae 4 ON A FARM? 
The Clinical Center, Bethesda 1h, Md.ll P.O. Box 26hf vs NOD 
3 NAME OF S Ti . 7 a. ns, = 
TAME OF : Md re cave Mon Dor 
(ype or print Christine Braafladt | °!™m February 13, 19 59 
Ey COLOR OR RACE |7. wannio [] NEVER Magno [St [8 OATE OF eT 7 AGE a yoon [EONOER | YexHF UNDER 7 nS 
a a telah [Monti] -Ders | Hoon [Mn 
Tam lwivoweo []__oworceo C] re 


TOs. USUAL OCCUPATION (Give kind of work done] 


Tob. KIND OF BUSINESS OR INDU: 
Goring most of working Wes even ff hve). 


None. 


fa: CITIZEN OF WHAT COUNTR 


eae | eee 


meio 8 
ISTRY 1. BIRTHPLACE (Soke or foreign coonty) 
Casablanca, Morocco __| 


FATHER'S NAME 


V4 MOTHER'S MAIDEN NAME” 


Yvette Bouchier 


Ts, WAS DECEASED EVER IN U. 5. ARMED FORCES? [1a SOCIAL SECURITY NO. 
eae fe 


No. None. 


7 wrORMANT The Medical Record *#e» 


The Clinical Center, Bethesda 1h, Maryland 


TE CAUSE OF DEATH [Entec only ane coute pe line for (0. (8) nd (eh) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


JONSer AND OFATH 
“Och, 


vets Dpsephoc yas Lapa hese 


ove To 
Iying couse lost & 

Fa "aa OTHER SIGNIFICANT CONDITIONS CONTHIBUTING TO_DEATH 6UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART]. WAS AUTORST 

5 ves NoO 

& [Bie ACCIDENT Was UNDERTING D)_] 700. DESCRIBE HOW INJURY OCCURRED, (nir nate of inury Por To Por of Ham TE) 

& | Or conrmautne Cy cause or DEATH 

8 ir citer, Nomirr wevicat cxawineny 

§ [Re Tie OF INTORY Mont Day, Voor [20d. IDURY OCCURRED |e. FIACE OF INJURY (Home, form, T70h [Cy or ow (Goon ro 

B[ tor em. lini. = slo cote Facory eet offce Bg. ec) 

2 RS 19 |otwort ot work °C 


21. | certify that | ottended the deceo: 
olive on__February 13, _ 


Jactuat 
| [renatone 


Puvsician's 


| |niisieh Nathan Sa Tayhor, Me De 


He Rebruary..55_. 1959, 10 Fe 


13.s19_59.that | last saw the deceased 
24.2'5.M, from the causes and an the date stated abave. 


+I ADORE (Set. cy or own, ste) DATE stonto 
The Clinical Center 2-13-59 
National Institutes of Wealth ~~ 


Bethesda 1), Maryland 


ie. BUHAY CREMATION, | 7. DATE THEREOF 
REMOVAL Beet | 
ace Z 


Tic. NAME OF CEMETERY OR CREMATORY 


Cokerrhio. Marden 


Ta. LOCATION (Ciy, town, or county) 


Crbhnsty 


‘Siote) 


Fo, FUNERAL OMECTORS SHONATURE 
pot 
Of Dede sprue 


‘AOORESS. 


slp lh 
(Pee. REGISTRARS SIGNATURE 


Outiua £46, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2OQMMEDICAL EXAMINER'S CERTIFICATE OF DEATH M1999 


7 UHUALRESDENE (wine decreed W aon Reideee Blow ein 
MARYLAND ©. STATE ef b. COUNTY Mayle. 

ENGI OF STAY HIE |] @EHV'OR TOWN (hove xpoe pin wig RURAL on vw foe To) 

LT Yaa SC Ahn — ae 

Fe siker noone i co 


I 20% SA Xarernd Oy let 


1, PLAGE OF DEAT) 
‘8. COUNTY 


$3 ee a rs a oT Month Dey Year 

e ter ah _|% Seam th ray ws 

=¢ Bay Coton Ge RACE YT nnn EI MER HARES NT ELE 9. AGE trees iEUNDGA IVEAA TF UNDER 2645 

: 4 g br yal [Months] Doys | Hours | Min. 

aE wiowen BR, oivorceo [ Ya HG yn. 

sz ig hin Sean Gre cok doe ND OF BUSINES OF NOUSTT % ae omen fa. zen OF wat CoUNTAT? 
= od ") | Maintenance Servi re, A vA ASA 

BS | rainens ae vi" See Seog etc RRS 3 = 
g 


I | tte Meith ag vores oa rae TE eee : 
FI AE a ty 
we _| 57 =i a Chongtia) re a 


7 ° 18. CAUSE OF DEATH [Ee Boer) 

H PART |, DEATH WAS CAUSED BY: J 

£8 Mat DUAR Us MND, Ol enieLn nd Pancrnr, t baeralins 

oe 9796 Xx Celeb 

#6 ahs, 3 = 

&. 

ok = 

26 j SUT NOT REATED TO THE TERMINAL DISEASE CONDITION GIVEN PART Ne], WAS AUTOPSY 

$é Heavonto? 

ee O1% sO Nop 

Pg = tt aoe. DESCRIBE HOW phe AED. (Enter noture of injury in Port | or Part Il ol item “= 

#8 © TRG REEDS CARSENS, cq [PP BESCHRE HOW WDURY OCCURRED. (eer sone af inry Por or Pow TT om T8) 

! Behera Ld foal rrr 

of 3 etme orm Hamm tor veer pd wiifoce arg ite oe OF TUR gm fe 0 (iyo ma oan Bore) 

£6 BY ay, Hour wom. Net white, ory, sg. ofce bidg.. wie} | 

ee Elyza 5m a fee msg [sta St PY ely Daily bude 
e ‘21. 1 certify that | fook charge of the remains described above, held an Autopsy [_], Inspection Indviry [FI oes in my 
2 jopinion death resulted from: Natural causes [], Accident [], Suicide Homicide [], Undetermined monner th 


SoWatoee . [BBO a ip, CHIEF MEDICAL ExaMINER DATE sioNEO 
eo Sine tg 

|e FEAWR T. Sboschart—__vewmneica ommnertt Re & 

se 


“BURIAL, CREMATION. [226. DATE THEREOF “CEMETERY OR CREMATORY "Bid. LOCATION (Ciy, town, or county) (Stole) 


BURIAL (2/16/59 ROCK CREEK CEMETERY WASHINGTON, Dace 
Wits ane TOPLINE ne ~SPEFER SPRING, MD. [FRY OPES [* Mes scniaeahaees = 
SM /57 Meeps ew 3 


1 * ss MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


" 
2n298 CERTIFICATE OF DEATH ; 200 
TRAE ep ip aloe 
Davtg puree mannano ue 
© BIRR tf id cern Joe i TENGIN OF STAYIN TH |] © ClTY OR TOWN De orporot inn, write RURAL ond give weave town) vi 
by) YE LLZ: Un Gyor “7X 
TH mae a ean a oe pis ERE 
Usvoske rove Lp lected or Ltn nue, 17.0 ve) NOR 
> GARE ge ae aa oo i pare = il 
type or rin) Ctr ud 2 ere ae Stam a 1G 19-F 
Tse ic ie OF RACE manmtoE never manne] | On OF Warn 7 Eley RAT amo a 
L moowen gp] _ enor) Prey 25-5 /FES— | OF mlm] om | noe] Me 
z Tie SUA OCCUPATION 105. KIND OF BUSINESS OF INDUSTRY{N. BIRTHPLACE (Siow or w orien Wa CITIZEN OF WHAT COUNTRY? 
2 faring mow of working Wosyle \B x WSC 
i ones Las ten, OL to SG. 
3 


74, OTHERS MASON TE 
buny Obuty a Suckers 


Gs eS ARNE OREE a so CURT WO” [7A adie 
OE ee} : 
| : EZ Spr tal Keaw ds = 
‘CAUSE OF DEATH [Enter only ove cowe per ne fr a TAERVAL eeiweny 
ay a ee reg 
IMMEDIATE CAUSE (0). pr ft a= 
3 y] / 


we a 
Ce ot Oe 


immediate 


etn ay ; 
tii sie le a ee iar 


3 "aa OTHER STONTFICANT CONDITIONS COMTEIBLTING TO DEATH BUT NB RELATED TO THETERMNA DBEASE CONDITION GIVEN IN PART Hl], WAS AUTOPSY 
at sO NoG— 

E |e ACCIDENT WAS UNDERYING C)_ 200, DESCRIBE HOW INJURY OCCURRED, [Ener valor of niry In ort Tov Por Wot em TO] 

& | Ge contmautmnc H cause or cram 

& | creme, Nomey mtoicat Examines 

§ [fs Tine OF INIURY Month, Dey, Yoor [20d INJURY OCCURRED [20e. PLACE OF INIURY Tome. Torm, 1200 (Gly or fowa) (County) {Siete} 

Bl tor om hide, Ra cane focory et office 89. eh) 

2g pm 9 fehew Doreen 


121. 1 certify thot, gee the deceased from. 19ZZ.that | last sow the deceased 


3 olive on... zs ae SG. PM. from the couses and on the date stated abave 
Sige ADDRESS et iyo on, ae 7 DATE sone 
ce gt actus. 
syete —/| [fenton mo. 

Ce 
£3? RRC type, — ae 
gs go Re. ay cecal "Bib. DATE THEREOF 2c. NAME OF CEMETERY OF CREMATORY 2d. LOCATION (City, town, or county) “Liter 
35 % 
aie Naas? Rock Cree Com. | W0r wacker Se 


Keane TONAL eS ADDRESS ho. RECO WT REGISTRAR [28 ORTON SGNATORE 
aah QO ay, | mao mene [ae ones 
Ta tose Liner rr mows |e a. om ES Kins 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2029 CERTIFICATE OF DEATH n20ur 


Reg. Dist. No. 


Serer : SI WaVAL OUNCE Twins demand ad. Galuaon Enldmes ioe evaom 
Brake Pay a a 
Pee ptipin oman cana TRSHOPAAT AT |e Fe ao tn wa ot 
Y 
TERE SE FREI a Ro ae a ot a RT IS rere 
6008" Walhonding Rd.Glen Echo Hgts) 9999 Wathong ing Road wo NO 
Ra oF r= rors cr agar or 
eects Ida Belle Buck Lie ew RLY 4 
Tax ‘COLOR OR RACE |7. MARRIED IL] NEVER MARRIED [-] | OATE OF BIRTH AGEs gear UND 
a i 
Fenale | White |woomgs oven WAY /p /975"| M3m 


Ta. USUAL OCCUPATION (Give hind of work done] 105. KIND OF BUSINESS OF INDUSTE 


11, BIRTHPLACE {Stole or foreign covat'y) 12. CITIZEN OF WHAT COUNTRY? 
diving most of wotking life even retiree) 


Housewife Home Bland Co, Virginia U. Se Ae 
Ra. FATHERS NAME Te MOTHER'S MAIDEN Nan 


ppb 


i | Rebecca Elizabeth Shannon 
Beerohyer hep Midtigns’ p00e Nazhonding 


£ 8. EAUBE OF DEATH [Ener ony ove cove eee Tine for on VINTERVAL eeTween 
> TART. DEATH WAS CAUSED 8 faclare be ae 
3 MES St ERO i Ween. 
H 4 50. BUE To r A 2 
i dans oy oh) I rieelesoee2  |ypnre, 
Be ‘toting the vader: (| DUE TO 
d a - 
3 3 1. OTHE HGNTFICANT CONOTIONS CONTITUING TO BEATA WUT NOT EATED TOT TEMINAL DBEAE CONDITION GIN W PART Tl] WAS AUTON 
eel Hi Sor nop 
He aaa. ie eat GheE RTT = 
£ E | Be consintsurne cate pea 
ra & | iPeitvee: Noriey meDicat examine) 
8 3 [roc time OF INIURY Month, Day, Yeor 0d INIURY OCCURRED [706 LACE OF INIURY (Home, form, 1204 (Ciy or towed ‘{Covnty) (Store) 
= Rie tos oe Teer e ena. ce! : 
ce g 
3 210 wi ottended the “ey " thot | lost sow the deceosed 
: olive on, mo" is 129.9, 4a ihot deoth occurred ffm. Foullis colle Decor Heridie ase eters 
2 o i) ‘ADDRESS (seer, city or lown, state) DATE sioNED 
- Me WS : 
ia, | [atti 22 Ma 
£a2 
Peae revsician's PRY 
size: | jonas CP IY LAN 
Estos "Hie. BURIAL, CREMATION, | 220. DATE al “Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. own, or couniy) {Siote) 
588: TEMOVAL foscln es 
Egat Hest End Virginia 
eae Fa, FUNERAL DIRECTORS SIGNATURE NA DRESS Tio, RECO BY REGISTRAR | 246, REGISTRARS SIGNATURE 
Yeas Arlington Fi Fee 9 _' Crier 2 Hua 
“prive; a = 


neces 


fond 3 ta the funeral di 


2 


in 72 hours after death. 


: 


5: 
€ 
= 
3 


Give Pages 


pencil im tem 


the Chief Medical Examiner's Office along wi 


1g the word “"pending™ 


A should be fot 
TO FUNERAL Dig! 
of its designated ager 


‘execute the 


TO DEPUTY MEDICAL EXAMINER: This co 
¥: 


4 


5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2039 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2002 


|), PLACE OF DEATH 
2, COUNTY 
MARYLAND 


(Where deceoted lived. 1 ivtttion: Residence before odrinion) 
©. STATE 


By CITY OR TOWN jt nts cpr man wow Hata Y es LENGTH OF STAYIN TB 


od Fs nel ol 


Kensington Several hours. 


Nod . COUNTY 


©. CHY OR TOWN if ounide corporate limits, write RURAL ond give neores!fown) 


2 Silver Spring 


NAME OF HOSPITAL OR INSTITUTION (i notin honpitl, give sleet oddest) 


Kensington Armory _ 


‘d. STREET ADDRESS. 


10,106 Georgia Avenue 


examiner's 
NaMetiyee) Franic 


- Broschart 


3 NAMEOF Fiat ide DATE Month 
Becthsto oe 
ance) ae Platt Dem _» webs 20 2958.19 
Ear [6 COLOR OF RACE |7. MAREIEGOG Never MARRIED []|€. OATE OF eiRTH AGE eror IEUNOER YEAR HE UNDER 24H 
ateedon. tont 7 a | Min. 
male white |wioowo —oworceog] | Nov. 10, 1890 een aes Ee ay 
ig UAL GEERATION five of wet doe, IND OF BUSHES OR ROUSE, RHPA io een eon fa. cmiaen OF war COUNTY 
uring most waning tl, over freed) : 
Glerk (retired) arfinkel's Dept .Stjore Newburg, New York | U. S. Ay 
Ta FATHERS NAME 4 MOTHER'S MAIDEN NAME 
| Daniel Platt Bull a 
YAS DECEASED EVER IN U. S. ARMED FORCES? Address - 
Spring, Md, 
18. CAUSE OF DEATH [Enter only —— rp 
PART |, OEATH WAS CAUSED BY: ‘sudden 
MMKEDIATE CAUSE fo) SS 
out 10 
oo a = 
ue To 
(a. = === 
5 TT, OTWER SIGNIFICANT CONDITIONS CON iP, WAS AUTOPSY 
4 Tensoai 
3 _______History of previous [rs] NOE} 
E [ibe pian Cause was Foe OESCRIEE HOW INJURY OCCURRED (Externe mT 
E | tivaar Be cOntmatvtine 
8 |chuse or beam 
3 fine time OF TRY ints. Boy. Yoor ]20d. RUURY OCCURRED [0 PIACE OF WHIURY (ions. fom, 20 City w Town) os ‘som 
8 Hour 9. m, White while foctery, sree, office bidg., #t) | 
2 m 19 _forwok [J two CI 
72). Leertify that | took chorge of the remains described above, held an Autopsy [_], Inspection [3, Inquiry [jf and in my 
lopinion death resulted from: Natura! causes [, Accident (], Suicide [], Homicide [7]. Undetermined monner (] 
DATE SiONED 


ao, CHEF MEDICAL ExaMINeR CI 
ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER [I 


2/22/59 


TURAL, CREMATION. [726. DATE THEREOF 


REMOVAL spect) 
Cremation b.. 24,1959 


‘ADDRESS 


Es NAME OF CEMETERY OR CREMATORY 
Fort Linc 


coln Cremato! 


ie TOCATION (City, owe, or counhy) 
ince George's County, M 
Tuo, REC BY REGISTRAR | 2a, REGISTRARS SIGNATURE 


FEB25'59 | uty 


0 ie 


ESKER ES ipivey, Inc 
af pone (o2 


3a hea Silver Spring, Md 


ion and compl 


in 72 hours ofter death. 


Then pleate remave carbon popers 


ficate hat been signed by the attending physi 
mit 


Shed for use os the buriol-tromit 


the registrar prior to burial, cremation, ar remaval, ond in ony event 


haspital or attending physicion. 


v3 


ipoge 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter deoth’ Page 4 
moy be retained by 


‘TO FUNERAL DIREC 


VS. A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oBahs 
2031 CERTIFICATE OF DEATH ten om we 08 


TRIAGE OF DEATH 7, USUAL RESIDENCE (Where deceted ved. f ution: Residence bore odmison) 
° ° %. COWNTY 
MonTGoMERY MARMAND || MARYLAND ONTGOMERY 
©. CHTY OR TOWNE (i ouhide corporat nity wie [e LENGTH OF STAY MV Tb || _ c. CIT’ OR TOWN ( ovhide corporate im wile RURAL ord give near) Town) 
£UtaD ond goo swore en : 
Otney €: 20 minNB Rockvitte 26 rat 
@- NAME OF HORFTAL iT rata Rowpol give Wet ere . STHEET ADDRESS TE RERIDENKE 
Of INSTITUTION ‘ ON A FARM? 
PITAL Avery Roao ves nofK 
Midas lout pare ont con ay 
Lester Butt Beam Fesruary 14 19 59 
5 se GOIOF OF FACE [7- waRnieDiE] NEvER mARRIED OQ) | DATE OF wT AGE in yer [FUNOER VEABIF UNDER 7s Fs 
eo) a Cc inlont [ents] Dope] Heo] — pie 
|_ Mave Waite |woowoO _ovorceoc) | _ 2/14/59 im 20 
Ts SUA OCEOPATION Tie id of sn gon KIN OF RSNES OF IROUSTY 11, BITHPLACE ie Fei com i cgeN OF WHAT COUNTRY? 
aS SOE 
None None MARYLAND USA 2% 
1a: FATHERS NAME Te MOTHERS MAIDEN HAE 
Preston Eucene Butt CATHERINE PAULINE CROWN 
15, WAS DECEASEDEVER IN. S. ARMED FORCES? [ia SOCIAL SECURITY NO. [V7 INFORNANT ‘hon 
(see eee ee 
No | _None HospitaL REcoros O.ney, Mo, 
1, CAUSE OF DEATH [Ener ony on cove per line for (oh Oh ond (] Tea aT 
PART I. DEATH WAS CAUSED BY: A 
TOM ET, mer ccent Ry Lebin L, 
1564.2 DUE To 
Conditions. if ony, which = = 
| ee 
a 
zg ‘Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io] 
2 wesc) NOD 
© [200 ACCIDENT WAS UNDERLYING C)_[20b. DESCRIBE HOW INJURY OCCURRED, (Enter notore of injury in Port I or Port ll of item 18) 
& | ar contanunnse EYcAb oy oar 
5 | ile Nom mica eeunnen 
3 |e WME OF WaURY Monn, Day, Yeor ]0d, INJURY OCCURRED [06 PLACE OF INJURY (Home, form, 1207, (Ci or town) (Cooniy) Bier) 
Bf How om. White, Net while fediory, sret, office Bldg., ec) | “" b 
g on 1 _[erwen 2] of wor" 


21. | certify thot | atiended the deceased framF EB» 14 19.59. ta._F 14 19.59 that | last sow the deceased 
olive on... BEB. 14 1959. ond that death accurred at '320BP_M, from the couses and an the date stated obave 


Te nt cy om tt Dare St 
Site eS. sr 3 2/14/59 
recs 

NAME (Tvee)__A.D. Bou1FANt, MDa ANDY. SPRING» 


'22e: BURIAL, CREMATION, | 220. DATE THEREOF [72c. NAME OF CEMETERY OR CREMATORY 72a. LOCATION (City, own, or county) Brow) 
#EMOVA (Specify) 


23, FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 2. REGISTRARS SIGNATURE 


Lars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2032 CERTIFICATE OF DEATH n20ug 


Reg. Dist. No, 219 


$ T PAGE OF DEATH 7. UBUAL REHOENGE (hr dened ved. istoton. Riders fore ein) 
« Hontgomery numwe | “Virginia ariiizton 
‘ ©. GIMLOR TOWN It cade cepts Tiswrte[< ENGTH OF STATIN | —« CITY OF TOWN (ood caporae min, wit BURA ond he ear om] 
A es “i 
° Bethesda (Rural) 1 day Arlington J5xX.5 Md 
2 “EAME OF HOSPTAL (notin spite, gre are orn) & STREET ADDRESS TE RERE 
5 Seikshtunion Bia Pea 
g java: ita: 1130 8. 16th Street _ ySD NOD 
3 5 NAME OF Fit Midis To i pare Month To oj 
< (ype open Berton Johnson BYERS Beat February 41959 
= sx [6 COLOR OR RACE |7. waRRieD K] NEVER MARRIED [_] |® OATE OF BIRTH TF ONDERT YEAR) IF UNDER 24 HS 
: ry Mont] Boys | Hoon |] — Bin 
2 le Caucasian |woowoQ  ovorceo | 7-21-10 
2 Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY]11. BIRTHPLACE (StaW or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
3 Sey raat of wenn iy even Frc) 
8 Mariner U, S. Navy Tennessee U.S.A. 
3 TE FATHERS NAME Ta MOTHERS MAIDEN NAME 
3 Charles Clinton BYERS Mary Frances HUICHINSON 
= 5. WAS, eee U.S. eed 16, SOCIAL SECURITY NO. 17. INFORMANT. “Address. 
“Yes [1587 %6°T955" | ue0-52-5087 | (W) Agnes Marie Byers, same as #2 above 
1B. CAUSE OF DEATH [Enter only ane couse per line for {0}, (b}. ond (c)] N yaa 
Ey noe Aon of’ Ty acer becegn, 
Duet Wy = 
wp _ Geek to selene “Fe se sewwl. a aE 
out to 


3] Paris oTweRsicniFican ConoiTiN: CoNTHHUTINGYO‘EATH AUT HOT RATED YO THe TERNAL UBEASE CONDITION GIVEN FART]. WAS AUTORST 
5 veg) NoO 
E |p ACCpI AERIS | OFS CRWE vow WOR OCCURED ornate a uy Fair Fon Wal Wem] 
& |i either honey meoreat examines, 
2 & [Re Tae OF INTURY Monin, Day, Voor sume [Oe LAGE OF INVORT ge em 1204 ipo: tm 
3 re [RO OC RS Ney ape or) Bia) 
E 8 [ee Nestle 
g 21. | certify that | attended the deceased from February 3, 1999, ta.. Bey 1909. What flout ow the Cae 
8 alive on February 4. _,19_59._, ond thot deoth occurred ot 1.2034M, from the causes and on the doe stated above, 
‘2 eo Led ADORE (re, a) ont stow 
a2 Phy 
uae Mette Ze <Y  /eyeR, n5 259. 
giszt/ 
Sizi2 | (etnies RG. MUTE, LT, MC, USN Bethesda 1h, Maryland 
Fa BEo> a URAL CHENAON,[ 26. ORTE THEREOF "ic. NAME OF CEMETERY OF CREMATORY 2d. LOCATION (City, own, or county) aT 
22 fs BayteLr'” |2-9-59 Arlington National ‘ArLington va. 
ee BAL ORECTQRE SONAR “ADORESS Ddo, RECD BY REGISTRAR | 246, REGISTRAR'S SIGNATURE 
Toe rare ‘ier at Hose POP isc. Ave .NW,WashingtdbaeDEEB 6 '59 Cnthen £ Kania 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2633 CERTIFICATE OF DEATH 92005 


P eg. Dist. No. 
. Trae erp 7 DIAL PEIDRE (whe psd ed non idee bl ipod 

$ TAS oh : i. coun 

3 _ALleze, 2222 F- sanniie: 222 en LL Gee: 

z TEI OE TOUR ne glen bain wots [RGR OFETSTINNTS | x CIV OF SgWn (feos sprawls Roce ake ogo 

Hl ocean Se 

ad b=st ae { LA Aqsa esl Z 

2 ala al 7 ae Sones TERE 
= Le bec ie Cee Le OF — SE yes Nope 
2 > Name oF Wile it a ae oar a 

3 treet a, Loh Sharn Pex ad 


ft [7- waanieo[) Neves wannieo [] [8 OATE OF pre 3. AGE [in yo [IE UNDERT YEAR 


‘Aé. |wioowen RL ovorceo 2) A SELLEEL | FR ALINT 


THe MAYA OCEUPATION (Give Nn oak done 1b, KINO OF URGES OF INDUSTRY] BIRTHPLQCE (tote oF foreign country) Ta, CITIZEN OF WHAT COUNTRY? 
ag men of woking he grag 5 


TH FATHER'S NAME 


Ob me le 
James H TAekson SARAH Aud loling 


5 WAS PECEASEDEVER IN U. SARMED FORCES? [I6. SOEIAL SECURITY NO. [} 


millenia ay ep SME. he, She Pee 


quires thot the death cerfficate be executed wl 


Ta, CAUSE OF DEATH [Ener ery one cove pc Ine for fl (ond 19] C ROR on se [os SRT Berwited 
Pia ease aus cause wes aes pS Soe hie (BRUANTBR 
DUETO = ae : =o 
aa Ptentos ch aotic oot Muito _ S yres. 
DUE TO ‘a ‘ 
iiaitakerae : 


3 ‘OTHER SIGNIFICANT CONOIONS CONTHIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ia, Was AUTORSY 
O15 hintaan, LiMn Sv vSO) NOPE, 

E Fae acloest was uspearnvo Cb. DEscmbe nOW IURY OCCURRED (ne noire ony Po Yor Po len TE) 

£ Sr caGRRnne Lee eB 

5 |G Gite i meee cea 

& [ite TIME OF INJURY Month, Doy, Yeor ] 00. INJURY OCCURRED [0s PACE OF INIURY (Home, Fein, [20 (Cy or ome {Covnty) Grote) 

8] How om. lwhile Not while foctory, vreet, office bidg., ote) | 

g 


i eS w 


19.54 that | lost saw the deceased 


3 251... ond thot death occurred ot. M, fram the causes and an the dote stated above. 
- 0714 7, ADDRESS (sire, city oF town, sate) ATE SIGNED 

wie AWM QL AS i Setanta Cee! Qa Sy NW, Weepe, 

52 

g32 "| |nsacuws earl H. Mitchell 2029 "Q" Street, N.W_, Washirgton, D.C 

23: 7 SURAL, CREMATION, | 2, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tha. LOCATION (City, town, or county) ‘Siote) 

Cee -Trat Memorial Park St. Petersburg, Florida 

2 raieron Aor Ta wecom nae [oe HoT TONE 

Yaw v osda, Maryland | oe FEB 1 1'59 a 


‘) 


thot the deoth certificate be executed within 24 hours ofter deoth: Poge 4 


res 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O2006 
2034 CERTIFICATE OF DEATH tog bin tin 215 


33 1, PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If inition: Revidence before odminion) 
33 eee une eed exis Coun 
32 Montgomery Maryland Anne Arundel 
© GOR IPN ssid pale Uwe Te UNGIW GF STATIN Te [|e CITY OF TOWN enidecrpaaeinin, oie RURAL od ie aot oma) 
oie Ss és 
. Bethesda (Rural) 17 days Riva o2ax 
Fe, [SHAME OF HOMITAL Orbea gi aes oar) ‘. STREET ADDRESS = ERE 
te Uy '8y Naval Hospital bso eee Soho 
£8 7 Rae OF Fe Midale ‘oa spare Monk Dey Yeo 
23 {type rin) Edger Edwin CALDWELL, Dem February 23 1959 
g 5 see & COIOROR RACE |. manned EG] NeveR waRnicd [| OATE OF BT 7 AGE (in yor [IEUNDEE YEAR] I-ONDER 21 
i a i) f lest bs r [Months] Doys | Hou Ms 
3. Male Caucasian|woowot} — vvorceog | 8-20-92 a ss 
fay Too: USUAE OCCUPATION (Give find of won dow] Gh, KIND OF BUSINESS OF INDUSTRY. BITHPLACE tl Vin coun) 12. CITIZEN OF WHAT COUNTRY? 
gfe pring santo wes ies evo es 
Res Mariner U.S.Navy Towa U.S.A. 
5s 13: FATHERS NAME Ta. MOTHERS MAIDEN Fane 
ee. William R. Caldwell Laura Adele Whitney 
3e3 Ff WAS DECEASED EVER RU, ABND FORCED? [6 FOCAL SECURITY NO. 7 ORHAN Tien 
22k -— Yes | iwi". WHIT” | 212-28-1620 | (W) Mary Agnes Caldwell, same as #2 above 
age \rintaxtam menscacinee en INTERVAL Belwae 
cae I PART |. DEATH WAS CAUSED BY: pea ane 
352 y IMMEDIATE CAUSE (o|__Bronchogenic carcinoma mos. 
223 1624 our TO 
4 if ony hth a 3 
f dee Sonn toh woting te unde ¢- PUETO 
fete Infepieoutlet ‘e 2 re 
pease | __rstrn. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ELATED TO THETERINNVAL DISEASE CONDITION GIVEN N PART 1] 19. WAS AUTOPSY 
ze88— 3 DNTERUTINGTO DEATH ae 
: 3 25 ves) NOQ. 
eeess [Re AcGPER Way pROERTTNG Ce DESIRE HOW WuiORY OCCURRED, nore of iy Pot or Pon a em TB] = 
22825 & |e citer, worry meoieat cones) 
Sie = 
Scteg [Fie THE OF INTURY Month, Day, Yeor ]200, NUURY OCCURRED [70s RACE OF INTURY Wome oom T200 Ciy or torn = 
en of = See 
Epa't 2 fis vite ot H 
2 $233 21. | cortify that | attended the deceosed from February 6 19.59, ‘N23. 19.22. thot | last saw the deceased 
gees olive onebruary 2), 1959.___, and thot death occurred atL2:25P M, fram the causes and on the date stoted above. 
f s 4 'ADORESS (et ty or low tte) DATE SIGNED 
8 (a 
gye22 ewan mo. Us. Ss. 
253s 1] [mwscaes V, 
Sez2 NAME (typ) SH _-Rethesda 14, Maryland 
Bsce Tio. RINAL CHEMATION | 2b. DATE THEREOF Fate NAME OF CEMETERY OF CREMATORY 2a \GCATION {Gy tow, coon) (Site) 
EeR ey 
oto et Annapolis Maryland 
ee Yio, RECO BY REGISTRAR | 24, REGISTRARS SIGNATURE 
v 


pakEB 2 6 59 othun 8, Kaine 


1? MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
— 1f 2ORMEDICAL EXAMINER'S CERTIFICATE OF DEATH 
CE © 2. USUAL RESIDENCE (Where decooted 


3d. iattton: Residence before edminion) 
©. STATE b. COUNTY 


warruv nel 
5 AV, " 
| Stheet ADDRESS s 7 
LLOs/2 
a 
2 KM ae 
a Z/ £ ‘Monts | Doys cae 
‘USUAL Sepa Hind of wovk ‘done] 106, KINO OF BUSINESS OF ik Af fate or alles p “CITIZEN OF WHAT COUNTRY? 
ee ee Ee 


MOTHER'S MAIDEN N) 


TART). DEATH was causto ay, 7B) ¢ 
F IMMEDIATE CAUSE fo) Alaa, ee 
Y2ot a 
Condition, it ony. which ¢ 
TART OTHER TONTCANT CONOITIONS CONTHUTING TO DEATH BUT NOT HELATED TO THE TERMINAL DISEASE CONDITION GIVEN PART ae Was Autor 


trois 
A OE a 
se, CeSCRIBE HOW INIURY OCCURRED. fer nerure af nor Porto Pr I litem 18) 


ws0) NOG 
‘Month, Oey. Yeor —[R0d, INJURY OCCURRED Fe PLACE OF INJURY (Home. mail TO". (Ciy or town) ———~=~S~S*« Coty) (Sion) 


S 


MEDICAL CERTIFICATION 


‘cremation, of removal, and in omy 


{edly rect, ffir bgp ee 
Wie Not white 2 
we formwork O] otwore 


21. 1 certify thot | took chorge of the remoins described above, held on Autopsy a Inspection f4}, Inquiry [bd, ond in my 
opinion deoth resulted from: Noturol causes fJ, Accident [], Suicide [], Homicide [], Undetermined monner [1] 


DATE sion 
Aacc Ba _ pg, coer enrcat xamner C] 


ASSISTANT MEDICAL EXAMINER [J 


wares Lea Ze ” Bhoseha vt~_ sour ween eninen o 


acruat 
SIGNATURE, 


ae eae ne 
Bur "| 2/9/59. Mt, Olivet C 
ERS seme HS Ey oN.Wo 


he s H, Hines Gon 47a miton’, 


= 


in 24 hours ofter death. Poge 4 


thot the death certificate be executed wi 


Uremia 2036 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Reg. Dist. No. 
1. AGE OF DEATH 7 USUAL RESIDENCE (Where decid ned avon Render Eloreedinin) 
°. ° ’. COUNTY 
Montgomery going Maryland Montgomery 
B. EIN, OR TOWN (Wf ouhide corporate Finis, wile [Te UENGTH OF STAYIN TD || «CITY OR TOWN (f outide corporote limi, write RURAL ond give neores! town) 
FURAL ond give neores town} 
Kensington A Chevy Chase 
NAME OF HOSPITAL (eat m honpiol,give tree! odsren) STREET ADDRESS T ieRepiDENCE 
OR INSTITUTION 4 4 ) GNA PAD? 
S ‘ton Gardens Sanitarium f 3703 Thornapple_ vs() som 


Fit Middle tot [<. DATE yaaa 


r= d crf 
[& COLOR OR RACE |. maRRizDg] NEVER MARRIED [) | ® 7 ASF ta ow PUNE I WeARTIF noes 
bute jwiooweo 2) owoRceo [ Od. 2 [El 56 gle Tales L a 


Se 
f Siam b. 
Cmca ahs, Feb aad barat 


TION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY 
‘working lite even if retired) 


iraas 


1 BRTHRACE (to 


Ohio US 


Foreign country) 2. CITIZEN OF WHAT COUNTHY? 


Ta. MOTHER'S MAIDEN NAME 


Unknown Unknown. 


"Wena evo) 


"MEDICAL CERTIFICATION 


PART |, DEATH WAS CAUSED By: 


7, WAS DECEASED EVER IN U. S_ ARMED FORCES? 16, SOCIAT SECURITY NO_ [}7, FORMANT Tren 
No | = Mary.L. Canaga-wife-same as 2d 


‘CAUSE OF DEATH [nor only one couse pe ne for (8 ond (6) 
f f 


TMMMEDIATE CAUSE (0) 


gove 
lying couse los. 


> 3 fof hus 4. Whe Ax 5 
ae trices S olf A Léa aurcodusdl BEL, re 


i 1. OTHERS} 


FIA CONGTIONS CERNING TO DEATH WT HOT HEATEVTG WE Ten Osos CONDTTON GWEN TAT |S AUTON 


ds AECIOENT Was, 
Oe CONTRIBUTING. 


co 
(iF ENTHER, NOTIFY MEDICAL 


Ee 
i etee 
| ‘ 


foe. Te OF INTURY 
Hour 0. m. 


Month, Boy, Yeor 


Bea RUURY OCCURRED [7 FACE OF UR gm. Frm, [20 (Gyo Tome (Goontyy (Giare) 


Bee et ee ty ee 
ll dle... \WS-Zio\ \ lost sow the deceosed 


DATE SIGNED 


QM SIP 


we, 84. TG haar. 
_luash 152. 


‘TURAL. CREMATION, 
RENQVAL (Specify) 


Town, oF county) ioe) 


7%. DATE THEREOF ‘Tc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {Ci 
2/28/59 fof Rockville, Maryland 
2. FUNERAL OWECTORS SIGNATURE ‘nooRESS Tha, RECO BY REGISTRAR rub_ REGISTEARS SIGNATURE 
cae MAR 4 'S9 Onthun £ Kiaut 


Pages } ond 2 shou 


Then please remove carbon popers. 
The regsror prior to burial, cremation, or removal, ond in ony even! within 72 hous after death. // \ 
= } 


tending physicion. 


3 
e 
3 
3 
i 
i 
£ 


hospital or 
Poched for use os the buriol-tronsit permit. 


~ 


TO FUNERAL DIRECI 


poge 3 should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death: Poge 4 
may be retoined 


Vs AIS (4) 
15M 10/87 


fe} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. rn) Pe 0) ue } 
2037 CERTIFICATE OF DEATH 


Reg. Dist. No. 
7. RAG OF OFATH 7. UAUAL RESIDENCE (Whee geewoed ned ion Rrdece Elo odor 
| MonTcomeRy. bnecibsatad MARYLAND Monfehery 
GY OF OWN (side parte wte_ Ye NGIH OF STAY WT | CITY OR TOWN Heads crparoe iin, wie RUBAL ond give mre tom 
Pa eat ge fore en 
| O1ney. GAITHERSBURG 
€: NAME OF HOSPITAL Of nas Rowe Qe Weel oho REET ADDR a ReaDENCE 
OR INSTITUTION. f be es (ON A FARM? 
Ys) NO 
‘3. NAME OF iddle. st 4. DATE Veer 
Beeeaste " tow on Month Da 
estore, LEE CANFIELD DeaTH FEBRUARY 2519 59 
7m 7. wa rs 7A {in yeon [FUNDER VEAWF UNDER 7a Rs 
3 ser COLOR OF RACE ]7. mawmDL-] NEVER MARRIED [ [® OATE OF RTH SS egy UNDE non 
warre —_|wooweorg —onorceo | 40/2/70 em 
te. YEU OCCUPATION (Give ind wor dw], ND OF WUSINESS OF INDUSTRY 1. THRACE Bae a rin cova) f cITzEN OF WHAT COUNTRY 
rn ie 
Retired Fariieh West VIRGINIA USA 
a FATHERS NAME TA HOTHERS MAIDEN NAME 
Unk newn Unk mwn 
1, WAS DECEASED EVER INU. & ARMED FORGES? [la SOCIAL SECURITY RO. [7 FORMANT Rien 
ee ree None 
HospitaL Recoros OLnev, Mo. 
Th, CAUSE OF DEATH [Ener ony one cqve per line for olf ond (] INTERVAL TWEEN 
PART |. DEATH WAS ED ay. ee 
TMOEDIATE CHOSE (oy Pee 2AnT Faiture 


DUE TO 


mw Hppertersion . Arterresclerotpe 


w Gangrene. 


Fa "he OTHER STGRIICANTCONTONS CONTHBUTIG T BEAT BUT NOT ELATED TO THETHNINALDEAGE CONDITION GIVEN FAR Vo)” WAG AUTORSY 
5 vsD Noo 
& [to ACGDeNT was unbeRtiG C]__[2tb. DESCRIBE HOW INJURY OCCURRED, (Ever nate of injury For ¥ or Far Wafer TB) 

E | Or contmmutmes Chcause or bear 

& |itecimee: Notiey meoica Eouanee) 

3 |e TIME OF INTURY Mowh, Day, Yoor [i0d, INJURY OCCURRED [70e, FIACE OF INJURY tHome. form, 1700 Giiy & town) (County) TBiote) 
S| tor on lwnite Not file fectory, weet, fice bid. ec) | 

3 9 _ {ete  oreor "Oy t 


-. 19.4 Zithat | lost sow the deceased 
}OP_M, fram the couses and an the dote stated abave 


[ADORESS (sre, yor town stot} DATE siGNED 
mo. 
NAME TyPe)_J 4 Lear, M.D. --GAITHERSBURG, MARYLAND. 
"ie. SUWIAL, CREMATION, | 26, DATE THEREOF Te. NAME OF CEMETERY OF CREMATORY Bg JOCATON Cy. to cer (Sore) 
eB fr) | 2.28.59 Hiney Cemetery Linn, West Vitginta 


faacaeriors pena, cae Tee pa 
tony oor BAe Laytonsville, Ma. [oman 2 '59 | Coton f Mane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2 CERTIFICATE OF DEATH 


N20K0 


Reg. Dist, No. QPS 


> TRAE oF BeaTN USUAL RSODIEE Whee deand ned. Winnion Eevece nose) 
- e mare || BEEtrict of Columns” 
3 Ue pre lee UNSTTOFSIAV NE | CIV OF TOWN (alec RRA od en el 
= eth _56 days Washington, D.C. i “i 
2 TRAN OF MORTAL Hts pl gre Tre oe a STRET ACORES TERR 
$ Bamaticd aad 
g U.S, Naval Hospitel 1406 Allison Street _N.W 
2 NAME OF Fiest Middle lost [4. DATE ‘Month 
& Greerrial Joseph Francis CARMODY oem Februas: T__1959 
£ ox [6 COLOR OR RACE |7. mannieo [3] NEVER MARRIED [] ]® OATE OF BIRTH AGE yon j TF UNDER YEARTF UNDER 70 nS 
Benes le Caucasian |winownt) _oworceo | 3-19-76 ‘s 2 hen al Mee 
2 € 3 100. amr ocrATON (TS kind 2 ee 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) [12. CITIZEN OF WHAT COUNTRY? 
boze U.S, NAVY IRELAND U.8.A. 
3 53 Trane Nae Ta: OTHERS WAIDEN RE 
7 a3 Timothy CARMODY Mary Ann ALIMAN 
£33 5] BOERS NO” ORIN oy 
plage Mary C. CARMODY 1406 ALLISON STREET W.D.C. 
433 18, CAUSE OF DEATH [Ene ony ove cove pT fo). Wh od UT] A IRTEVAL BETWEEN 
£3 2 : JONSEY ANG DEATH 
: 3s Denn As AED B, TE Loma aon 
3 


3] omer scnCaNT ConeTiOns Cont To BEAT UT NOT RRATED To WE Ten DISEASE CONTIN GWEN NaH TO] WAS AUIORY 
D5 noO 
|B RCSD GA PRRERNINS | OPE HOW WIRY OCCURRED, Ge nore finn Poo Pon Wen 1) 
E |i ier nome neoicat eka 
G [Pe TIME OF INJURY “Month, Doy. Yeor [20d. INJURY OCCURRED | 2%0e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
5 Hove 6. 1. IWhile Not while foctory, street, office bldg. ete) 
FI .= yi stat 


21.0 ei that | attended the deceased fronlJ¢ CG) 
olive onkebruary 7 _ 192. 


ALAA YW 2, 


jacTuat, 
SiGNATURE 


~ ADORESS (tee, city or town, sob) DATE SIGNED 


RGus J.W. DAVIS LT MC USN 


mo. U.S, Nevel Hospital. INNM,.. 
Bethesda, 14 Maryland 


BURIAL. CREMATION. | b-OATE TIEREOF Tic NAME OF CEMETERY On CHEMATORY Td. ATION (Gi, Tow. oF comin) ict) 
oS ee 2+ ane 59 Arlington National ‘Arlington VA. 
jemi "ADDRESS Dao. RECD BY REGISTRAR | 2b. REGTRAR'S SIGNATURE 
THES Soo. th Street N.W. Washington,p,GaieFEB 1 0'59 lan £ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2039 CERTIFICATE OF DEATH niente 


N20LI 


TAGE OF DEATH 2. UBUAL RESIDENCE (Whee dered ved, von: Residence before edison) 
i Montgomery maruno || ° Maryland » OMintgomery 
© GIN OR TOWN IF ewe corporis, wie Te: IENGTH OF STAYIN «CITY OR TOWN UF onde crore iby wit URAL ond gre nae om 
Wet GRe pas 
| Chevy Chase = = -- =| Chevy Chawe 
NAME OF HOPTAL (not now gh Wet ern 7 STREET ADDRES > EAE 
Or NsTUTON Prize 
|__3522 Raymond Street _ 3522 Raymond Street | "5080 
NAME OF Fie Nadie ie is Date o oor 
oy MODENIA BA dat aan Riess Sear Feb. 20, "1959" 
3 sm COLOR OR RACE [7 manmieD[-] NEVER maRmieD [] [© DATE OF BIRTH BE es EURER EAR UND 
Female White |woowo% — ovorceog |April 9, 1865 BS" [ear] pa] fe] 


/| te: USUAL OCCUPATION IGive Kind of rk one] Ob. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 
luring mos! of working life, even frei 


f2.cIZEN OF WHAT COUNTRY? 


Housewife sewn ns Kentucky U.S.A. 

far FATHERS NAME Ta MOTHER'S MAIDEN NAME 
Joseph I. Dunn Mildred Craigg 

5, WAS DECEASED EVEN U.S. ARNE FORCES 6, SOCTAT SECURITY NO, | WHORMANT 7 A be Bek 
No ea | None Clay,G. Walker - as above #2 


INTERVAL BETWEEN 
ONSET AND DEATH 


1 EAU OF BRT cnr rd] Teri ene 
PART, DEATH WAS CAUSED fy ip Z g = 
eS SHE 


ZZ 


sep ee. yD 
couse (0) stoting the undar. {OVE TOZ 


lying couse l my 
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Male Caucasian |woowot) —onorceo) | 1-19-39 hee ee [PS PR 
[¥00, USUAL OCCUPATION (Give kindof wok dave] Ob” KIND OF BUS FT|, ARTHFLACE (ote or freon county) 2 CINIZEN OF WHAT COUNTRY? 
‘during mest of working We, even if relived) 
U. S. Marine Corps “- == ___| Pennsylvania U.S.A. 
1B, FATHERS NAME TA, HOTHERS MAIDEN NAME 
Daniel COLLINS = Margaret STARR _ a s 
TE was Saal VERN U 5 ABED FORCES a, SOCIAL SECURITY NO. [V7 WFORMANT Kaen 


[180-30-8304 | (M) Mrs. Margaret S. Collins, same as #2 


aa An Oo Intracerebral hemorrhage 


DUE TO 
er 
DUE TO 
©. = ~ 


| _ PHT OE SeRFCaNT conor cENTRETINE TREAT IT NOTA TT TMA OREAE CROTON RNP waar 

5 veg) NOD 

& [reo. exreguat cause wat tb, DESCRIBE HOW INIURY OCCURRED. (Enter nouvel Inky rai aie 18) x ~ 
& [Baer Bet Snibactino o 

Se aL enger_in jeep which hit rut and overturned 

J Ter OF RTA Hee wr fa GRU. [AE OF UR et iy = (Coon) fay 
Soe TAS rain ag. ee 

8] off #2 2059 [erm Stl street Marine Corps Base Quantico, Va. 


21. V certify thot | tock charge of the remains described above, held an Autopsy [J Inspection [], Inquiry [J]. ond in my 
lopinicn death resulted from: Natural causes [}, Accident KJ, Suicide [], Homicide [], Undetermined manner (] 


$A Paced pp eewet se, CRO roe oer bare sioneo 


ASSISTANT MEDICAL EXAMINER [] 


: Ba? 
Sveti __Frapk J, BROSCHART, M.D List hts ia! acd 
Fie to, CHEWATION 


ab. DATE THEREOF | 7c. NAME OF CEMETERY OF CREMATONY ~ Yd: LOCATION (ity. tome, or covniy) Biot) 
BNC tort 
Buri 


3-2-5: Arlington National __—|_Arlington Va. 


23. FYUMPERAL DIRECTO! YX p. ADDRESS: <4 
para gel (748 Wiec.Ave.,NW, Wash.DC 


fade. RECD BY REGISTRAR is REGISTRARS SIGNATURE 


oanHAR 2__'59 


Cito 


jeate remove carbon pop. 
hin 72 hours ofter dea 


Thea 


.gistror prior to burial, cremation, o¢ removal, ond in ony event 


permit 


signed by the ottending physicion and com 


may be retained 
TO FUNERAL Diet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the death certificate be executed within 24 haves offer death’ Poge 4 


VS AIS (4) 
15m 10/57 


2043 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


M2044 


Reg. Dist. No. 215 


1, PLACE OF DEATH 
2. COUNTY 


MARYLAND 
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ring moat of working ie, even free 
Maryland America 
5 FATHER'S NAME Ta. WOTHER'S MAIDEN NAME 
John Lawson Crothers Jr. Betty Irene Browne 
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20a, ACCIDENT WAS UNDERLYING C]__[20b, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury m Pori Tor Por W af ie 18) 
JOR CONTRIBUTING CI CAUSE OF DeaTH| 
(i EITHER, NOTIFY MEDICAL EXAMINER) 
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‘ 2054 CERTIFICATE OF DEATH Kamael d 
2 35 m) 7. PAGE OF DEATH 7. UBUAL REDINGE (Wins dered Tied lun eden tle odio) 
fe °S"Viontgonery manriano ‘faryland * CONT Montgomery 
a5 © GIR CMON Uae arpa rsh wee TENGTH OFSTAY ITD |e GFY OFYOWN (fein crt Tin wie RIAL od ge nee oa) 
3 eda. 132 days Bethesda 1h, P 
z T BRALOF HOSEA natn owl ove ae! eden) 7 STREET ADDRESS 7B SORE 
g '|_The Clinical Center, Bethesda 1, Mie || 07 Winns; Road "SO NO 
2 7 NAME OF i) wide ‘ou bate oy te 
= (ype Bo Kathleen Marie Finetti Siam February 19 59 
: Tse COLOR O8 eace 7" maRnieD C] NEVER maRTEOR [DATE OF wieTH 7 AGE (in yon [EUNDERTYER Tas 
be Months] Doys, Min. 
Female | White —[wooworj _ovorctoc} | June 1, 1952 i 
Tie YBUAL OCCUPATION 106, KIND OF BUSINESS OR INDUSTRY |. BIRTHPLACE (eo fraign enim) fa. CHTzEN OF wat COUNT 
ieee 
jon Nene District of Celunbia Us Se de 
TD FATHERS NAME Te MOTHERS MAIDEN NAME 
John Finetti Marie Lanahan 
1G, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [I6. SOCIAL SECURITY NO. |. FORMANT ‘The Medical Recerd@ As 


ot eee a reg 
| 


Neno The Clinical Center, Bethesda 1s, Maryland 


18, CAUSE OF DEATH [Enter only one cove per line for (0). (B). ond Me INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: . 9, Y 2 ONSET Re oaaTt 
gSiateeAUSE ta ep Pieaeni ia 
DUE TO E x ) 
Consitions it ony | wo fe rt aa ‘ —— he A Kes awe f 


Iying couse ©. —— 
z "hari. OTHER SIGNIFICANT CONDTTONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART Nol]. WAS AUTORSY 

2 

3 vsX) NOD) 

E [oe Accibent was UNDERLYING C]__[206.DESCRIRE HOW INJURY OCCURRED. (Ener nature of inny in Port or Pon af lom TB) 

& | Or contmautine Li cause oF beara 

& Jr citer, Nomi mevicat examines) 

3 frie Tie OF ITORT= own bop Voor [Ru_ nuUeT SccUNnED | 'U< FACEOR RIEU Tae eae oe an son 

he ues Neier aAneee Fecyen ce apo) | 

2 po. eee ei 


21. | certify thot | ottended the deceased from_S@pt 


olive on February 85 ‘ond thot deoth eccurred ot, BM, from the couses ond an the dote stated above. 


"ADDRESS (See. iy + lowe, soe) DATE SIGNtD 
mo ...The Glinieal Center 2/8/59 
National Institutes ef He: 
-Bethbasde 1h, Maryland _ 
TORY Td IQEATION (Cy own fi cvmi 
nth ‘Dif aide Le ite 
uo. RECO BY BEGIRTeAR | 2b. REZISTRARS SIGNATURE 

EB 1 059 Cnthun £ Hama 


actuat 
Stun 
faites NATHAN S.» TAYLOR, M.De 


‘Flo. GURIAL. CREMATION, | 226. DAYF THER Te. og ‘OF FEMETERY 
Spun oe or 
noe ty LISP tL &) 
— Za 


FUWERAL DIRECTO! 


DATE 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N206G 
let 
d CERTIFICATE OF DEATH ncaa iS 
5 7, USUAL RESIDENCE Where deceued lived. I fruition, Residence belore odminion) 
- marvtano |} STATE Maryland » county f 
z ho LENGTH OF STAYIN TB || _e CITY OR TOWN (Wf ovuide corporat nin, write RURAL ond give nearet town) 
ByRAD ond ive, eorea towed 
3 Tewisdare a Lewisdale, 
3 T BANE OF HOSPITAL ooh nail Sw wet ee STREET ADDRESS > ERS 
3 / Pan 
5 BOLO Avalon Place, 2010 Avalon Place ves] NofK 
a] RADE OF Fit ide ry bare ‘Month oy Yeor 
& Gypeorein) Marguerite Mary f®itzpatrick Seay February 6, 19 59 
£ Bay COLOR OR RACE | 7. ARREGIERKNEVER MARRIED [] [®- DATE OF OURTH 7 ASE aoe PEONDRE WEA Ube Bes 
3 iy Months] Days | Hoon | Min 
a Female fnikte _|woowmE) _ovorco | July 26,1898 la eal El 
3 Te. UAL OCCUPATION (Give fo of wa dere, KIND OF BUSHESS OR NOUSTRY |. BITHLACE So or reign com fas crmzen OF wiiat COUNTRY? 
3 forng mos of woring fe even re 
g Housewife = Washington, D.C U.S. 
3 aL FATHER'S NAME Ti. MOTHER'S MAIDEN NAME 
3 Lawrence A, Kelly Margaret May 
g 1g, WAS DECEASEDEVER IN U_S_ ARMED FORCES? [i6, SOCIAL SECURITY NO. ]I7 INFORMANT aren 
Cache eccben ft ge we'e Soe seer) 
Se Lae? 2 James J. Fitzpatrick,2010 Avalon P 1. 
18. CAUSE OF DEATH [Enter only one cavie per foe fore, (Oh ond (eh) INTERVAL GETWEeN 
JONSET AND Beata 
PART DEAT AS CAUSED ronereg ZA ror 60813 Laz AgS 
Y I DUE TO 
F ic 
DuETO - 
% Artery Phearl P)rsease 2-3yrs 
BP Orne siohricaN CoNomoNS CONTRELTING 10 DEATH BUI NOT ELATED TO THETEBMINAL DREASE CONDITION GIVEN PART a]. WA AUTOPSY 
€] vs nooy 
E | SecASSPRNI WA OEE sen] DCR HOW NIURY OCCURED, esr of ny Fo Tar at Woo TA) 
& | treiiter, wor weoieat exuuneny 
3 [Rie TE OF MAURY won, Day, Voor [a0d, NUURY OCCURRED 300, ACE OF IUURY tome, Form: [B00 IChy or town] County ‘Soiey 
Stow on. lwnite Not file fectory, ores, offen bldg ie f 
2 om, [ere anon 


21. | certify that | attended the deceased from_ADPil._., 19.52, 1 Febru 


TY_6i9._59hot | tas sow the deceosed 


g alive one: =e wee 1 ond that death accurred at! OOP, fram the causes and on the date stated above. 
: 7 S 'ADORESS (Sree, city or town, stte) DATE SIGNED 
a f g 
Pores SGNAToRe Kb. fs + mo7 105. Biggs. Road,Hyattsville,Md. 2/6/' 
e553 
digit || least overt a. ivey . a 
3 3 5 oe ie. DUAL CRENADON. ‘Wb. DATE THEREOF [a2c. NAME OF CEMETERY OR CREMATORY "Zid. LOCATION (City, town, oF county) ‘(Stote) 
Steet in 
o'et picere aaa eae Sa 
eae pa FEB 1 0'59 Cuther £ Fong 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1990 CERTIFICATE OF DEATH PEAS 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence belore 
9. STATE ie ses 8, COUNTY pane 


ats; anruano Ly 
Town of ain wits Yc TENT OF STAY INT |] —c CITY OR TOWN (gilda corpora Tin, wits RUBAL Sod give neon fora j 
ond gre oe ai i Wi ov 
A Y ‘a a mes a 4 < = 4 3 
IHE OF HOSIIAL tna Hosp greet eden) sake GK RESIDENCE 
cp qlannsnilaridin//te AE 


‘OMIA FARMD. 
3 WANE OF @) is ‘idle owt 


wero noo 
ised ni Imavlha Fi 


ae 
= 
fs 
rs 
a 


2u haves ofter death: Page 4 


Yeo 
wo 9G 


3x COLOR OR RACE [7 anmieD pl NEVER MAREE [7] [® DATE OF ein AGE {in yeor [IFUNDER YEAR] iF UNDER 26 HS 
A 5 feetpghon) [Went] Boys ] Hour] men 
eva le. ~¢.- fwooweo tf] —_ovorcen O) =| 5- 2 " 


Go. USUAL OCCUPATION (Give kind of work dona] 0b. KIND OF BUSINESS OR INDUSTRY] 11 2. cinizeN OF WHAT COUNTRY? 


Sar ae age i 
: 
pe ee pe fate £ ieee Ysiie sr 
ES on \ avin Huszav. 


\ 


TETAS ORGAO OER 5 nago FORCES Ta SOC RCURTY NOT R ‘air 
AS SUE eed = 
| = ae S bh fa i ia 
it. CAUSE OF DEATH [én only one coue pw re fro) @) ond ) infenvaL aeTwet 
Aus SNS ANS Deas 
ART. DEATH WAS CAUSED BY Xe 
ATH WAS CAUSED IY QrAE © = Ver yar een eresti 


Gus we 


e UE TO 


ony ee er OR wet tin vy aut See. Ontnria 


1 lees ae. -Cancer of tu bolt T wele Slain & ba loin 


= Past Il OTHER SIGNIFICANT CONDITIONS, ING TO DEATH BUT NOT RELATED 10 THETERMINAL DISEASE CONDITION GIVEN IN PAR Vl]. YAS AUTOPSY 
3 = ys noD 
E [Bp ACGIbERT Was uNERLVING E[206. GESCRIBE HOW INJURY OCCURRED. (Ere notes of iy m Po Tox Poirot fem TH) 

& | Of conteieutine cause oF DEATH a 

8 NOTIFY MEDICAL EXAMINER) 

3 iE OF WNIURYWorsh, Dey, Yeor ] 04, INIURY OCCURED [?0e. PIACE OF INIURY (Heme, form, [201 (Cy or town) (con ory 
8| How om. lwhite, Not while ocory sree, fice Bldg, ee) 

z bn. 9 [oven Cowon 


eke 


21. | certify that | attended the deceased fram. 19.53, tot 1 19-24..,thot | lost saw the deceased 


iched for use 


Psa} lative on. Tea... 125 ‘and that death occurred ot £.52_ 1M, fram the couses ond on the dote stated above. 
tS a % "ADORE (siret, city or town, te) pees 
a ea Qrenowin Tree ue 12226. MK We. SF 
: ass WE RowiKa TRoost _ ee 
: 
2 


may be retoined 


TO FUNERAL DIREA 
page 3 should be! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cer 


TAL CREMATION | Zs: DATE THEO ETON (Gf oon oc 
ra CHERATION. ~ [BE NavE OF CIMETERY Ok CREMATORY Td. JOGATION (Ch at) So a 
E wel | teh. 12-54 (Zt OL Leducctbecrg id SES 
wars oy ADRESS Palanan wore se poner: Ho 7 
as) 4 y z ‘FP oare FEB 13°99 | A Cuttun £ Haw 
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2056 CERTIFICATE OF DEATH Saat N268 


z 7 PIAGE OF Bea 7 UBUALRESDENE [Wine dened Ine tin wide before odin) 
2 Montgomery Compl gard laryland > coMTht gomery 
z BEY OF TOW aun rare ah wile Te TENGTW OFSTAYINTD” |e Ci OR TOWN ede capt inh, wl BUPA end gv sera fl 
3 Bethesda 2 Bays & 5 hrp. Silver Spring 4% 
5 TAME OF HOSRTAC ot hpi eet orem STREET ADDRESS 7 TE AGERE 
3 + Bee y SRN 
S Suburban Hospital 152 C Colony Road YEU) NODE 
2 7 NAME OF Ta Wale Ton oa wank ty eer 
& (Type oF print) MARY. ANGELA ‘FOY cum Feb, 19 1 59 
z sex [COLOR Ok RACE | 7. annie [] NevER MARRIED GB |S OATE OF Ble Ai iggeon [EUMDBE ANTE ON 2s 
4 Zu female lwhite wiooweo ] __ovorctoQ) |Feb. 17, 1959 iA Gl ie 
2 To, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OF INDUSTRY ]I1. BIRTHPLACE (Stove or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
2 $2 eer atone fa 
Sze None. None. Bethesda, Md. ..__|U, S, A, 
3 583 Ta TAIN NAME TE OTHER'S MAIDEN NAME 
Ue fi William J. Foy Elizabeth Mess 
ef H 2 5, WAS DECEASEDEVER INU S._ARMGD FORCES 16, SOCIAL SECURTY NO, 7, INFORMANT Taare Wa 
3 eek No None. William J. Foy, 152 C. Colony Rd., Silver Spring, 
ee 8. CAUSE OF DEATH [Enter only one Covre per Tne for (0) @) ond (eh) EV WIGS 
3 205 2 
2 ose EAT MEOIATE CAUSE (0 PRE MPTURIT EY ave SLRS 
mote UE 10 
& Ber 
2 ow. 
2 Fie ove to 
igs (a = e 
i 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)]19, WAS AUTOPSY 
olf QQeMBUTING 10 DEATH Merton 
B 3 vs NoO 
i © |e CGPI WROD | ORE WOW WORT OCCURRED, enor fy Fw Po Tat on 18) 
2 & | Or contrisutING U1 cause OF oeaTH 
& | citer nomy mtoicat examiner) 
si [20c. TIME OF INJURY Month, ‘Yeor | 70d. INJURY OCCURRED — | 20e. PLACE OF INJURY iHome, a $204. (City oF town) “ounty 
£ terete oo nie Ne peeling Ula iy ortenn) tom Bio) 
= pm 1 [otek C] oreok a 
g 21. | certify thot | attended the deceased from f= =F. fla. 101 | lost saw the deceased 
2 ative on HEB LY. , 192-%.___, ond that death accurred at_£3*/)_M, from the causes ond on the date stated above. 
f ; "ADDRESS (iret, iy or town ste) DATE si@NeD 
& [ a peas 
Pees SSN fomy a. co. (SAS LM Adbe2. IRI ME. Sn MLER SPRAY 
HA fi 4 
£24 (| [Rites BeoRCe BR Sree wp, Ss NIRSVRNG, Me. 
B22 "Flo. BURIAL, CREMATION. | 2b. DATE THEREOF "Fac. NAME OF CEMETERY OF CREMATORY "72d, LOCATION (Cy, town, or county) (Store) 
252 Burial” "| 2/20/59 St. John's Cemetery Montgomery County, Md. 
Reyes 8 eee DnRECTOWS sca ASS, spri Mad, [22 REOR Rowteat [ae eoistears stonaTuRe 
wary gia tA she"? ee ee nee Ae | FEB 20 58. shan £ Kena 


¢ XVV 
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Dist, No. 
Gi ba maRyLano 


7 UBUAL RESIDENCE Where deceoved ved, 1 aon Residence bafore edmion] 
oO cage COUNTY 
he, Lost 
ry Finane vie ce LENGTH OF STAYIN To 
neve te 
¢ YLanr 
= asinssd acd yea 


L NAME OF HOSTAL ot in Foe 
* OR INSTITUTION. 


3. NAME OF 
DeCEA: 
(Ciype or print) 


}6. COLOR,OR RACE |7. Rael ne pala) DATE OF 
wioowen a —_oWorceo 
Toe: USUAL OCCUPATION Give in of wort or] 0. PIN OF BUSINES OR EYRE 
ie au MATA. 


IF UNDER 1 VEAR]F UNDER 24 Hs. 
cy Months] Days | Hours] — Min, 


Sgr 


2. cifizen OF wala cQUNTRY? 


uring mest of working ie, even i ralred) 


death certificate be executed within 24 hours ofter death: Poge 4 


PART OFATHL Was CAS ae 
2 oe ht EE ASTRO/A i 

Bre - oN ¢ RePrcees esees ESOPHAGEAL 

Pay e Hapa ma Va 2 

i + mb DUE TO 

tht a Z 

pebee 3|-__ Pawel OTHER SIGNIFICANT CONOMTIONS CONTRIBUTING TO DEATH BUT NOT BELATED TO THE TERMINAL DEEASE CONDITION GHENT im yeas purges 

3 SIs wsO) No 

& 5 E | le, ACCIDENT WAS UNDERLYING )_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injory in Por! | or Port I of lem TE) 

geeat E | Srectnamaunng Lease oF beara 

Zyees & |ieittee NovirY meoicAL Exunnen) 

g § § |e Tine OF TORY month, Day, Yeor 20d. iuRy OCCURRED — [706 ASE Sea a [2 ovo (County) {shore 

2 ae loco, set, ice Bap, 

z 4 4 . None » 

2 3 21. | certify thot | ottended the deceased from..TLY.___, WH, eamuney, 1WBZ.thot | lost saw the deceasee! 
3 ative nf SBRUARY Al 1257, and thot death occurred atfi 407 M, fram the causes and an the date stated above. 
4 “—e 1 iyo town, sae) Dare 

seek = foo, Kak) Wissonis. ui Ade. Paferg 

£62 f 
zigit rows Vand, Ceteson LF MAYA. 
PRY is Maye OF ne oF Cog 7. LOGAMON (Cy ino emir) (ol) 
2582 ot Ge ach DV. 
Be MOORS 2/7 4 Go “io, RECO BY HGISTRAR | 2b. REGISTRARS SIGNATURE 
Bis oA ——~- 


in 24 hours after death: Page 4 


ING PHYSICIAN: The low requires that the deoth cenificate be executed 


_¢ TO HOSPITAL OR 
‘may be retained 


£ 


ART, ait 


1991 


CERTIFICA’ 


i2 FilmG258 


DEPARTMENT OF mm 18 


as 
OF DI 


7: BIAGE OF DEATH 
Gate 


MARYLAND, 


72, USUAL RESIDENCE (Where deceoied lived. Il inition: Residence before admission) 


estan - COUNTY 


nt 


eet a 


LENGTH OF STAY IN Th 


TCH OR TOWN {i aside corporate Tin, write RURAL ond give neoret town) 


"OF 
cape 


3EIY Or cane pee 
% yn ‘ive nesres! 
aie Ee Wet in u& Give sree! odéres) 


56 Si'y 2.7 eee 


ois wesiDENCE 
‘ONTA FARM 


FA a, CU Siig 7 


Mow. 


+ Hsasp Ver ves 
7 Mae oF =] ‘en 
DECEASED. By U = Sr 
bern Sharm 
16. COLOR OR RACE ]7. iyarnieo [1] NEVER MARRIED [EY OATE OF BIRTH 5. AGE {in yoors [iF UNDER YEAM|iF UNDER 2¢°HRS, 
o | Ser eee 
A Ww 4 wioowen [] —_bivorceo -5¥ ie 
To GUA OCEOPATON ie inf a dv]. xO OF PUSHES OF ROUSTI|IT BHTHPACE Ge Torco con ia ella OF wat COUN 
SSRIs aera aad 4 
Washington, D. C. U.S.Ae 
13. FATHER'S NAME ’ 14 MOTHER'S MAIDEN NAME — ? 4 
Mr. faed lamdar| Ris OSHINSKY 
rasa BECEASTO GF 0-8 Reno FORCE to SoC ST NO fi? RGRMANT wie 
lg gh apap Rag) ind 
Yo Y| 


dather. 


RE SERS Ve why sorvtk Fo oe) Reet 6] 


PART |. DEATH WAS CAUSED BY. 
VATIMMMEDIATE CAUSE (0. 


Cone irad Chroiac Sepme Dekee, 


INTERVAL between 
JOSE AND DEATH, 


IDA EB LRT 


DUE TO 
IH ony, which o 
immedion ( Oey 


=| 2 


Ser oh Sear 


3 CONIRMUTING TO DEAT 
\Fessigle Cops 


Ghat (ALS: 


& 


JUT NOT RELATED TO THETTERWINAL DISEASE CONDITION GIVEN IN PART 1} 


ie was AUTOPSY 


COSSGKE A che EP eta 


E is Accipeat was onoennivg QT. Dene HOW WIURVOCCURRED eer vere fin oF |r Por ton 1B] 
5 | Grcontmautme cause or beara 
S | ite Non meoieat examines 
§ fee TIME OF INTURY Month, Day, Voor [20d, INJURY OCCURRED | 70e TAGE OF UR ere ane {City oF town (County) (Grote) 
Bl How om lie Nee tory. aeet, fies Bag. et) 
ES Bm. ud work) ot oO i 
21. 1 certify thot | attended the deceased from.. 1951 ,that | lost saw the deceased 
alive on... Taz WS Kida .M, fram the causes and an the date stated above. 
ee 2 Y Ae [ADORESS (stet city or town ste) DATE SIGN 
; ACTUAL ae Nir Kkeay we d Rene ae Soeveser at Nw, ade] 
owns Si taneey Govem, = 
eA, or Tis. BATE THEREOF a eee ee REIN Py ‘Soe 
ap Feb, 6/959 Bhai Jare Oven Hed, Hed . 
Di te ER oe po mcon "ab, REGISTRARS SIGNATURE 
2 og Searon i v Saye- ote Pi fe alee Ortho dy Keaiad 
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2058 CERTIFICATE OF DEATH 


Reg. Dist. No. 


M2081 


2 RAGE OF DEATH 7 USUAL RESIDENCE (Whore deceoved lve If inition Retidence belore omision) 
é : Montgomery MARYLAND Maryland bCouNTy Montgomery 
a TRUCE gti copes int wie NETH OF STATIN || —« GIV'O8 TOW eve poe awn RUPAL on Gi mo = 
nd pect i ae ; 
= Siiver spring 2k Years SG Silver spring 
& TARE OF ORE (aN BEANE Nar oi a STREET ADDRESS + ABIDE 
. PS tUNONE SG PaUTT He Boy a*s Nursing: ‘NA PARND. 
: y-|_f660"Grace “Church "Road es Sis babeartecevceet 0 NO 
£ 5 MANE OF Fra mide tow =. bate = oe 
5 Prt aa, 
® (ype or print) en ) S LE | beam wy S iS) 
= 3 5ex © COLOR OR SACE |7- Manned C] NEVER MARRIED [] ]® DATE OF BHAT: 9° AGE (in yeors JIEUNDER YEAR] iF UNDER 24 HRS, 
‘ a > tomsinon [enti] boys T Host] Min 
Male White |wowaqy ovr | ¥-/4 -70V Cie lice Ae 
is YSUAL OCCUPATION Gnd gf war gr]. KIND OF BUSINESS OF GUST [1 BATHRACE orsign eon) fa: CITEEN OF WitaT COUNTER 
Ensen ar oti ie ss We " : 5 
Re#eree «S.Sovt Printg.0f| Pennsylvania UsSgAe 
113, FATHER'S NAME. ‘14, MOTHER'S MAIDEN NAME =a 
Jacob Benton Gable Caroline A. Staley 
Tg WS DICEATIDEVEE RLU 3, AED FORCER 6 SOCATEC NO V7 OAR ares 
Be US ee one 
No | 


8. EAUSE OF BEATH [Ener only ove cove pe Tw 
PART. DEATH WAS CAUSED 
Yue) 


TMMEDIATE CAUSE (0) 
DUE TO 


None Paul DeLong Gable, 1908 Hanover St,S.S.Mds 
aed : INTERVAL ET WER 
y ONS£T AND OF ATH 
thar Foul dpuaa 
: ES 
|_ LZ spre-, 
lOpa 


Paar Il. OTNER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0]|19. WAS/AUTORSY 


i 


lo, ACCIDENT WAG UNDERLYING C]__[200. DESCRIBE HOW INJURY OCCURRED. (Ener nature of inary n Pari Tor Por Taf am TB) 
On: CONTRIEUTING O) CAUSE OF DEATH| 
i E”THER, NOTIFY MEDICAL EXAMINER) 


fe TIME OF INJURY Month, Day, —Veor | 205 TRIURY OCCURRED [70=. FACE OF INJURY Home, Torm 1701, (iy & tome) (Goon ‘Bion 
How em.” wile Not wile fedory ret, ffice bid et) | 
bm fea oreon oe) 


21.1 certify thot ottended the deceosed from. Le4-ta. 1.4 19. ee that | last saw the deceased 
olive on. = 12 ae , 964 that death occurred af...7L.244.M, fram the causes ond an the date stated abave. 


S wCftcbeogy [ouch bl aif 


'He. BURIAL, CREMATION, | 2b. DATE THEREOF Te. F FERY OR CREMATORY "224. LOCATION (City, town, or county) 


Byerhie” | Feb, 1637959" |'“MdePelah Cemetery Lititz, Pennsylvania 


makes a carro (eee 
Es DO a es MEE serine, wae [Fen to 88 | cae eae 


"MEDICAL CERTIFICATION 


{Sta 


the registror pri 


TO FUNERAL DIRE 


5? 
<3 
ie 
of 


YS AIS 4) 
13M 9735 
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2 r 203 
ak 059 CERTIFICATE OF DEATH heieon 2 
& 85 (iy )irraperpmn 7 DIWAL SORE! (whee decal ned W avin tree llr olvon) 
2 i3\ Oo ais b> mannan |] OSE cy bcouty OU te 
€ ‘ 'b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb . CITY OR TOWN (If ovttide corporote limits, write RURAL ond give nearest town) 
2 3 RURAL ond phe worst ont Ot tre er 18D ; > a 
4 +4 A Ne Jo d 
: TE NAME OF HOSPITAL natn howpiol give Wel eden} EET ADDR ERE 
$ Fe 4 0| TSR me rete j sedition Baik Pau 
ae Mon tgon So, General tbsp, tod ¥s) Noo 
£ £5 7 NAME OF [a ate - “o 
x 3- DECEASED 4 r a . OF reese eho 
a3 ypeor erin Franc AL 8 i Dear Fok » 
#33 3 se 6. COLOR OF RACE | 7. manned [] NeveR MARRIED f2] | DATE OF 7 ASE fae FRENDEE TEAL Une as — 
7: : oi 4 oor) [ont ‘Min 
3 a3 ale 3 winowen] —vorceo) | lov 12-1897 1 m.| 5 
ae he: USUAL OCCUPATION (Give Kind of work done] 1th. KIND OF BUSINESS OR INDUSTRY IT. BIRTHPLACE (Ste o orsign coun fz cmzen OF warar CONTI? 
g bee ‘Enigma weg es even vee) | ey 
Es borer ° 3 j 
Popes BDO 1tGe COs ME 5 5. 
3 os 1 FATHERS NAME Ta MOTHER'S MAIDEN NAME 
ees Se sthub Cloyd Sarah Cleme 
2 3 15, WAS DECEASEDEVER mW U. §. AIMED FORCES? |le, SOCIAL SECURITY NO__[17. INFORMANT Kaien 
a Rata mened | Grn Geoeeaneg wen | Sy Ne 
a q | ier ns 14 06 81 ery Blien Gi rain tows, Rura} 
32 18. CAUSE OF DEATH [Ener only one cove per line for (0h ond (9)] ~ [RTERVAL ewes 
3: PART DEATH WAS CAUSED ay 4 b 
3 IMMEDIATE CAUSE fo) 2 69 Foes A759.) Csauin tt fg tlt he 
3 * wuETO Cre se Cn Aeh Cr srB1aaed 
a ; tah aatec ote vas efeyoty f  ¢ tS rans tsp f s 
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98 


ART 1, DEATH WAS CAUSED. 
IMMEDIATE CAUSE fo) 


INAL DISEASE CONDITION GIVEN IN PART To]. was Are Aurgesy 


re 
veo No 2 


Abettg 
Fob. OFSERRE HOW INJURY OCCUBRED ifr sture olny in Fort or Po Wl Hom 18) 


Fam Mary Elo » SONIA 
Exist OF DEAT. 


Lf See IE, ws ieee 


ASSISTANT MEDICAL EXAMINER [] 


TRE OF ROUT Nah Don. Yaw RORY OCCURED act OF RIOR ape tgs TE (Gy & es ‘Coon 
How o.m, Mita Neti | fot. ant ice i 
Bee voor eat" 


21. I certify that | took chorge of the remoins described above, held on Autopsy = Inspection §Q, Inquiry [XJ], ond in my 
lopinion deoth resulted from: Notural causes 7]. Accident [], Suicide [], Homicide [], Undetermined monner [] 


DATE SioNED 


DEPUTY MEDICAL Examiner Zh 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
conta 1.99SMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


N2Z048 


HEALTH DEPT. | "vixcr or ora 7, USUAL RESDENGE (hee deceoed lived. 1 tlivion, Residence belo edniaon) 
‘©, COUNTY Montgomery —_mancano || 22 Maryland », COUNTY 
BCI OR TOWN mer cep mm win IAL Te LENGTH OFSTAY NTH. |f «. CITY OR TOWN (feud corporole lini, wile FURAL ond give nese! fown) 
“takone "Park 49 yrs. || /7 Takoma Park 
T-NAME-OF HOSPITAL OF WSTTTUTION ola plo. phe est earn). STREET ADORESS PB ReREE 
‘7200 Helly Ave, ; i 7200 Holly Av 2 ws[) No 
cameo Nidale oF i oate “Noth or ee 
(Type or print) John Humphrey Sr. Bid Seat __Febs 4, 1959 19 a 
sex COOK OF RACE |/- MARNE ff) NEVER MARRIED []]® DATE OF BETH 7 BOE jen eae went NORE TO 
e white —|woowoo —owerceoty | 10/12/1877 vr eed jal 
Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) ¥ fiz. CITIZEN OF WHAT COUNTRY? 
suing le arte) 
esman y D.C. USA 
Ta. FATHERS NAME Té: MOTHERS MAIDEN NAME 
Thomas Humphrey wt _____ Connor 5x. 
[5 Was DECEASED EVE U.S ARMED FORCES? Tie. SOCIAL SECURITY NO. [17 INFORMANT ‘Addvont 
L + Adelia H. Frazier Item 2 _ 
78. CAUSE OF DEATH [Ewer only one cove per line fr (o} 1), ond (@.] a Beast 
raft ovata was Gusepan. Coronary occlusion = sudden 


Medical Exominer't Office 


word “pending” in pencit 


SGuAL ae up, CHIEF MEDICAL ExAMINER [] 


ASSISTANT MEDICAL EXAMINER ([] 


Raneties Frank pee 8g Broschart DAnUTY MEDIC. aM BD 2/5/59 


B]__taerovnersctencan covorions conTHeUTING To DEATH 8UT NOT HATED TO Te TNATDEAE CONDTION GTON NPAT Toi WAS AUTO 
3 vest] NOs] 
Wel em 8) 
£ ) 
3 [fee Time OF NIURY Month, Dey. Yoor J 20d, INJURY Receal a TASES NORE egy fom, FRI oct) co 
B] Hor om. ite feels act oer Sa 
2 om [aoa ot ' 
21. Vcertify that | took chorge of the remains described above, held on Autopsy a Inspection Bx), Inquiry [xJ. ond in my 
opinion deoth resulted from: Be couses fx], Accident []. Suicide [], Homicide [J], Undetermined monner [] 
actuat DATE SioNED 


ina amie 


Vid ulllay, 25 Cantal ooh 


£ Kens 


a oy He ag 7 
2 Mite iy Trae Wed 
g sila 


24, EGISTRAR'S SIGNA] 
Bo '59 


‘= 
Rs 


lar 


Jerol 
be, 


A] 


bon popers. Pages 1 ond 2 sh 


moy be ret 
poge 3 should 
the regi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death: Page 4 
TO FUNERAL Di 


VS AIS (4) 
15m 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02049 
2073 CERTIFICATE OF DEATH ep: bint: No215 
T RAGE OF DEATH 7 URAL RESIOINEE Wie decid Tred savin, Rie lore eon 
Montgomery manviano |! Maryland _histtvomery: 
>. GIL OLOWN (fie capes ae [CUNGINOFSTAYINTE | cIT OF TOWN aaa capo reer rere eater os) 
Bethesda (Rural) 12 days Silver Spring 5¢ 
NAME OF HORA ol i GT gre WT oT a STREET ADDRESS EERE 
lw. S. Naval Hospital 1606 Brisbane picct ves NOD 
7 NAME SF nt widde ry BATE Woah 7s iene 
{ips or orn Robert Lincoln HUMPHREYS | Sam = February 1959 
5 Sex [6 COLOR O RACE [7 waRnieD [—] NEVER MARRIED [>] | OATE OF BIRTH AE oom. EUNOBE RATT UNDER 
Male Caucasian |wioowent) _owvorceo 8-27-20 iyten) [Ment Bors | Hous | Min 


ie GAIA OSEAN Ge nd of et ve EHO OF FUGRES OF ROUTH. URTHUCE ow wey paar at 
pea coer eauige ety ces 
Radio Engine lRederal Aviation ike Washington, D. c.| U.S.A. 
Simone TTT AOE NA 
Lincoln HUMPHREYS Julia YOUNGQUIST 
FE NAS SECOSTve, ABAD TORE Va WOOL CORY WO” We eee 
Yes _| i I WW) Mrs. Mary Louise Humphreys, same as #2 above 


18, CAUSE OF DEATH [Enter only one couse per Hine for (0). (®) ond (ch:] 


TART L DETHWASCAURED BY.) Malignant melenoma with metastasis 


INTERVAL BETWEEN 
JONSET AND DEATH: 


5 years 


195 DUE TO (Primary site: left scapula region) 


Conditions, if ony, which Ps 
Gove rive to immediole 

couse (o}, toting the under. ¢ CUE TO 
lying couse lott a 


Fa Pas I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 0 THE TERMINAL DREAGE CONDITION GIVEN IN FART W)]P. WAS AUTORSY 
3 visi Noo 
[ie ACCIDENT was UNpeROVING CI]. DESCRIE HOW MUIURY OCCURTED. (Ener votre oF injury Port Vor Por Wot ew TO) 

& | Srchisteaurine DW eauee OF ora 

| i cities Noniry MESICAL Cauniny 

§ |r0e Time OF INJURY Monih, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INIURY (Wome, Torm, 1207 (Gly or tome) (County) ioe) 
Bll eave ear White Net wile fecory, et, oes Bas, 

g pm. 19 [ot work [] of work 


21.1 certify thot 1 eye the deceosed from January. 23... 1959., to Kebruary !+ , 1959 thot | 


Ww. oe 
“ADDRESS (sree, yor tow, soe) 


alive one; a sical « 
Siewatune A Be Liv ~<Cho, U.S, Navel Ho: Nc. 


last saw the deceased 


ong/that death occurred ot1.03454M, from the couses ond an the date stoted abave. 
DATE SIGNED 


‘ie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, own, oF covnly) 


‘Bore 
Arlington National Arlington Va. 
ADDRESS 7. EC BY RECISTHAR | 2a, REGIETIARS SONATURE 
Home, Bethesda, Mi. oaneFEB G59 nite £ Fein 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
207% CERTIFICATE OF DEATH tup.omn we Ee 


1. PACE OF DEATH 7. USUAL RESIOENCE (here deceond ned. If imitution Reece before odminon| 
= COUNTY MONTGOMERY mano || ° *4"! MARYLAND & COUNTY MONTGOMERY 
GIRO TOW side epoca wile [= LENGTH OF TAY INTO || «CTY OR TOWN (anid carpoae nsw RURAL ond gneve tom 
STLURA SPRING Tmonths [Sj _ SILVER SPRING 
THANE OF ROSPTAL nt stop gre dee odie STREET ADDRESS TS REDENGE 
OR INSTITUTION MARTLEA IRSING Hi / 508 MISSISSIPPI AVENUE Sng 
3. NAME OF Fin ‘Middle ton 4. Date Month Doy 
Paty s 
Type er rin ANNA ROBERTA HUNTER Stare FEB. 27 
Ter COLOR OF RACE 7 wanneo LE] Never wARREOE |B OATE OF i FORE Fen] 
oni] Dey. 
FEMALE WHITE |wooweocy _ovorceogy | AUS» 5» 1873 or 
The. YSUAL OCCUPATION iGjr hind of wrk done] 1b. KIND OF BUSINESS OF INDUSTRY]. BIRTHPLACE (tow or feeign coun) TA TREN OF WHAT COURT? 
surng new! of working ie, ren teed)” | Stationary Store Washington, D. C. U.S.Ae 
clerk gton, 
13. FATHER'S NAME. ‘V4. MOTHER'S MAIDEN NAME _ 
ROBERT H. HUNTER MARY FRANCES NOLLAN 
Tg, WAS DEGEASEDEVER U.S. ARMED FORCES [e,SOCIAL SECURITY NO. 7. WRORMANT ror 
SA [eee] | NONE Mrs, Virginia EB, Rowe, 508 Mississippi Ave. 
8 CAUSE OF DEATH [Enter only one cou per foe for). Bh ond ] Stiver Sprint ewan 
PART. DEATH W : , 
7 FAT RS AT EAUSE lok ra HO, perme ew he EO aes 
weal DUE TO = 
pelea ltr. ibis i ieee pe oy igs et etl . 
es sede are 5 = 
‘covte {0}, stoting the ynder. (DUE TO — ee re 7s 
rae, ‘a AD ee ke a 
= Pra i. OTHER STGNIACANT CONOTIONS CONTEBUTING TO DEATE,BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iy PART H[o]1- WAS AUTORSY 
3 “Goin ves] NOEL 
© [ie Accioent wad onoemivinc (] _[86. OECRIE HOW INlURY OCCURRED. nw nature ol nny n Pan Tar Por Tet em 18) 
& | Srcontmeunne U cause or beara 
& |eiier'Noney mtoicat exawunesy 
3 fee TMe OF INIURY Month, Dey 
3 )xe th, Boy, Yoor [200, NUURY OCCURRED [78e. RACE OF INIURY (Home form, T3O (Ci or fora) oom So 
g Tetisil foclry, tee, office bidg, et}! aks bi! 
2 rosa Cy oreo : 
sed fram... ataLe., 19: “that | last saw the deceased 


21. 1 certify that | attended the deceas 


‘olive on___. a Ge | ed ‘o<t:M, from the causes and on the date stoted abave. 


'ADORESS (Street, city oF town, stote) DATE SIGNED 


22228 


Nd 


sseaies JOHN S, ROGERS el 
Fe. Sunn. CHRwATION,| a OATE THEREOF] te NAME OF CEMETERY OF CHEMATORY ‘som 
BUR ERLE | 3/2/59 OAK HILL CEMETERY 


ner) are ag 2 _'59 


IRR ES A Be SPE RING, MD, [NEON HOSTER [re ee 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 wane 
2075 CERTIFICATE OF DEATH 2054 


Reg. Dist, Ne. 


3. NAME OF Middle tos a. Dare ‘Monthy or 


4 aed ee ees 
Montgomery marnano || Virginia ‘astitigton 

< CITY OR TOWN (If oviide corporate Fini wile |e LENGTH OF STAYIN'TS || c. CITY OR TOWN {i evhide corporato Timi, write RURAL ond give newest fora) 

i URAL ond give are! ow, es 

cd 15 days Arlington g 3x 

& & NAVE OF HOSPTAL (tot Fowl. ave wee ore) &. STREET ADDRESS = BENGE 
g Zhe Clinics) Center. Bethesda 1h, Md.|| 1819 North Fairfax Drive _ YS 0 No oe 


poe 3 
Cpe ni Bene. Elizabeth _ Husbands | Sm February 12, 1959 
3 Sex [6 COLOR OR RACE [7. mARRIED [J NEVER MARRIED [} |®. OATE OF BIRTH [9 AGE {in yeors [IFUNDER 1 YEAR] F UNDER 24 HIS, 


ayer Mentha] Dov SS Min 


Female | White jwioowen @ ——oworceo} | August 2, 1889 


ee: ySuat OCCUPATION Gv inde can dow], KINO OF BUSINESS OF INGUSTY TT, BATHRLACE Sto feign oon) a cIizEN OF wnat COUNT 
iog mea of mening savor re 
Housewife None Delaware _U. Se Ae 
TH FATHERS NAME TA. WOTHERS MAIDEN NAME 
Benjamin Chiffins Enily Ellen James 
TE, WAS DECEASEDEVEE IN U.$. AEMED FORCES? Te SOCIATSECUBTY NO. [17 NOMMANTTh@ Medical Record sn 
No | None The Clinical Center, Bethesda 1h, Maryland 
TH. CAUSE OF DEATH [Enter only ore cove per fine foro) (ond (0h] INTERVAL BETWEEN 


JONSET AND Deats 


PART, DEATH Was CAUSED By 
IMMebate cave 9 Acute myelegenous leukemia Menths 


DUE TO 


Acute hemorrhagic pneumonia Days 


ourto 
Iying covte ton fF 
3] ter over iGnican CONorTONS CoNTPIUTING To DEATH HUT NOY ELATED TO THE VEHNINAL DBEASE CONDITION GWEN IN PART]. AS AUTOR 
2 ANS 20 Arterioy skal bi.” 
3 3 2 scleresis. BO 
5 E [oe accion was unoenine 6, OESHIE HOW HIURY CCCUIHED ver aoe ol inuy For or Po Tot om TB) 
& & | Br chiniutne Lessee oF beara 
3 5 | cine: Nonry MRSIeAC examiner) 
5 |e TIME OF INJURY Month, Day. Yeor [208. INJURY OCCURRED (County) (rote) 
3 BP tear ie White Not sil 
é Fi ei Sst 


21. 1 cortity that | attended the deceased from January 28, 19.59. to February 12. 19.59 that | lost sow the deceased 
alive on. February.12____, 1959..., ond thot death occurred ot} 205M, from the causes and on the date stated abave. 


Ae SER a atesl eo 
srezk Cag no Te tatieaet teoticitay af oa 
zig? nuseas Arthur T. Teplitaky, Me 

u g = = See Te, pied i ae om eres Epon ih: or FE Ae 

ote errs or mac pars aca aaa pa em ona 

Bae Pdate tyes tMleralrs. P-_\mg igo | ce 0 dees 2 


pha ‘STATE DEP: [MEN IN] HI He-BALTIMORE, 18 
SB free 18 rane oh ND See vo752 


‘4 Dist. No. 
3 TRAE oF pene 7 om We and nd Wn a = ==) 
Ay GB avis ‘count 
"Deak perc: co WHA nh owt 
‘ TBR Pe LO thai cpr in eT ENGTH OF STAT Taivor 2 oon CorpooteFndi wrte RURAL ond gle sees tw) 
presi eeeten Z 

be V6 tre Boo. roe AQ 
: TRanEot ara a tecstai gre tT ode ry SqneeT ADDRESS > RATIOENCE 
3 Oenstnuhion et Van it ‘Dn - zen 
£ ber ftar, Ae. fn +0 _| sO som 
: 
e 7 RANE OF Ft Tle ia a. pare = iy AE 
= Bee A 5 3 
& ype nt Zz ima. 2 é2 Beara ae /__wI9 

Tab i COioH Br wack | 7 waameo EF Rex wanna) [* OTE Pr OmTH T6907 FORDER TEAR Une a 
; j =] Ber | Pow] hn 
ag Fosncle.| Like ts \mowoo — ovoreo tt (Kp heres oy GA te 
2, eae Tie USUAL OCRUPATION (ie indo wr dove] NO OF BUSINES OF HOUSTY 11, HMAC Gedo fw Tz ciTaeN OF WHAT COUNTED 
pi PC ata ar ee i: 
3g 283 TO FAIWERS NAME Ta MOTAEPS mATDENTFCAWE = 
; §8% Oe ree Ve Filomena Yelardo 
# He TE WAS BECEASEDEVER US. AO JORGE? Jl, SOCIAL SECURITY NO Popes 
2 pir "=|" eae Se (Lrziitea hash Sethe 
Se 18, CAUSE OF DEATH [Enter ony one cout per line Fayer(B) ond] INTERVAL BETWEEN 
hes PART I. pa WAS CAUSED BY: OMS eat 
: Bn eA MeSIATE CaS fo Wee 
F ie dic ove 10 2 een é ha 
é Conditions, if ony. which " coe ee ee ee ? 

we} OUETO 

& (a. 


te hos been signed by the 


$ = . 
3 3] __ tar t, OTHER SIGNIFICANT CONDITIONS CONTHIUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tal]. WAS AUTOPSY 
2 g opealy aie 
= 3 ve) No 
2 E [Blo ACCIDENT was UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port W of item 1B.) 
& | Br chitinwurise Bcncse of bear 
5 | cinlen nomi mtoicac ecumnen} - 
3 frre THRE OF INDORY “Howey, You [aa RIORY OCCURRED. [2x AGE OF IIRL Cees fa 10 chy or tl (eoonty) Shorey 
: 3 Ase tre effet ae) | 
H 2 = 
a. fai) clagied fs Seeemc ROSE 19. 
i 1 ond that death accurred 
Bs 
BEoa ] 
tai 
S52 
s8o5 (] ® OATE THEREOF] aie NAME OF CEMETERY OF CREMATORY Fig, LOCATION (Cy. tov, or cont] 
pees ™ "| 2/4/59 Gate of Heaven Silver Spring, ‘Mar yata 
ic 23, FUNERAL DIRECTORS SIGNATURE ‘ADDRESS Fao, RECD BY REGISTRAR | 20>, REGISTRARS SIGNATURE 
Yeas Robert A. Pumphrey - Bethesda, Maryland], FEB 4 ‘59 Dnihen £ Has 


in 24 haves ofter deoth: Page 4 


hat the death certificate be executed wi 


IDING PHYSICIAN: The lo. 


hospi 
After th 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N2052 
2077 CERTIFICATE OF DEATH erent 
TRIAGE oF peat 7. GHUAL RESDINE (Whee dened Ved tuon: Reser fore mon) 
e oe 60 
maruwo || District of Columbian” 
EIN. OR OWN Uni expres wie Te TENGTH OF STAY TO |] «CITY OF TOWN oie corpo ini, mie RURAL on i mre ony 
ea are tere to ues 
Bethesda (Rural) 2] days Washington 47x 
NAME OF WORF Ui oti Rap ge ee oo @ STREET ADDRESS TR RSIDNEE 
Seikstution Sais Pane 
U,_S$, Naval Hospital 4344 Texas Ave. , SD No 
7 NAME OF om wae ion is Bare Yeo 
(ype or print) Henry IRVING DEATH February 23 1959 
5. SEX }é. COLOR OR RACE | 7. maRRiED[] NEVER MARRIED [-] | ®. DATE OF BIRTH 9. Pep ey PE WNoEs pea runt 20105 
Male Negro |woowor —_ovorceot | 7-9-9 eed 
Tho. USUAL OCCUPATION (Give Kind of work dane]. KIND OF BUSINESS OR INDUSTRY I. BIRTHPLACE [lowe or fovsign coor] ia” cHEN OF WHAT COUNT? 
cokng Sas roentgen Recta ra 
aes Virginia U.S.A. 
13. FATHER'S NAME Te OTHERS MAIDEN NAME 
Unknown Unknown 
ig, WAS DecenseD BEE WU, 5 ABNED_ FORCES Ve SOCIAL SECURITY NO] 7 WANT Fae 
Sasa A ei F 
Yes ar 705-01-0801_|(w) mrs. Florence Irving, same as #2 above 


PART 1. DEATH WAS CAUSED BY. 


18. CAUSE OF DEATH [Enter only one covie por 


(0, (Bond (6) 


Verrteiculor ftrtla tion 


INTERVAL BETWEEN 
JONSET AND DEATH. 


(a. 


IMMEDIATE CAUSE (0). PE ite = 
out to a : 
Cone ec Featcati tis 2 y RP 
out 10 


Hour 


TEDICAL CERTIFICATION 


ie Not while 


ek Cor work) 


ret, office bldg. etc) 
——_- 


Parr Il. OTHER SIGNIFICANT CONDITIONS Ci ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN In PART Te] 7. WAS AUTOESY 
ves J NoO) 

20a, ACCIDENT WAS UNDERLYING C)__]206. DESCRIBE HOW INIURY OCCURRED. (Eniernolwe of injury in Pori | or Por li of Hem 18) 

Of CONTRIBUTING U Cause OF DEATH| 

EITHER, NOTIFY MEDICAL EXAMINER) 

fe TIME OF INJURY Mowh, Day, Year [20d. INJURY OCCURRED TROURY tome, form, 1200 (City or town) (County) Biote) 


121.1 certify thot | attended the deceased froma: 


ary. 2' 
1232. 


~. 19.59., wEeb; 


x 
ital vesel ruse mate 


3 olive onFebruary 23. 

°° a — ADDRESS (Sireet, city oF town, stote) DATE SIGNED 
pete wet _& Z wo. Us. Naval Hospital 2-259 
Oe ze 
Fares sate RG. MUTE, LT, MC, USN : 
B38 ? Be uni, CaenATON. | Me DATE THEREOF ie. NAME OF CEMETERY OF CRENATORY Zia. LOCATION (Civ, Town, or count) ‘Sioi) 
= PRge New Mount Baptist chureh | Arrington Virginia 
ese Fa Funes Cog, « ROI 5/5 = /a/DIVE-.| na, MEOW MGISTR | 20, OSTARS SONAR 
Isms? doh QOL3rd St.5 SWWash. DC |osREB 26 99 


1 SJ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2078 _ CERTIFICATE OF DEATH acta 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. (Fitton Rendence before edmiion) 


Brest be ‘COUNTY 
Montgomery marwano || “Virginia Anherst 
®. CITY O8 TOWN (Weuhid corporat imi, wile Je TENGTH OF STAYIN Th || «CITY OR TOWN Gi eunide corporate Timi, wre RUEAL ond give neoei town) 


RURAL ond give neorel low) 


Bet) 


M2003 


Pe 


i 

2 TNAME OF ROSPTAL nat a Poiiol orem a SateT ADDRES = BREEN 

s Seinstiuion Eng 

g The Clinical Center, Bethesda 1), Md.||_General Delivery _ vs ONO 
2 ZL Nai oF fi wide Toa <. OaTe Men Coy ee 

5 Y, BRE ES 

: Abie Reuben Pettice Iseman__| Pr" February 26, 19 59 
3 5 see & COLOR OR RACE |7. wanes BE Never MAenieD [] [E OATE OF wien AGE gems eUnOe ena ier ais 
33 Male White _|weowor) oro) | January 21, rein | “hs |||] 
2 bee 0a. USUAL OCCUPATION (Give tind of ~ork done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siote or fareign country) 2. CINZEN OF WHAT COUNTRY 
2 ee Siting of working es ares vc 

Bo pes 0a 4 ¥: 

3 35 TE FATHERS NAME J] MOTErS MAIDEN NAME 

B fee Link Iseman _Alice 

2 ah UA DECEASED vet IU. ARTGD-FORCED [a SOCIAL SECURTV NO] 7 WOMAN TS Maddead Record = 

erieas 225~28~61,21 | The Clinical Center, Bethesda 1h, Maryland 

$ 33s 18. CAUEE OF DEATH [Ener ony one cove per ne for) ond (2) INTERVAL eT Wee 
= fat 

2 es: rant Oot Mgorste cave 1 Lobar and Lobular Pneumonitis Bays 

3 cd + 4 DUE TO 

= 32> Malignant Carcinoid with widespread Metastases | Years 

s ges 

Se Due 10 

oscae 49, = = 
R235 3 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Bghis & -<Opsrputnc 30 DEA Mion 
Steze Qs a vem Noo) 
FeoEs & | 200, ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury a Port Tor Port Nel fem TB) 

z2¢7! 5 | Orcontemnng L cabee oF beam 

Zeees 5 | cies Nonny mavicat eens} 

Bsiss {§ [RTE OF INTORY Month Boy, Yoor [308 NIURY OCCURRED [fin ACE OF INIURY Toma, form, 1200 (Clty o ommy com Biers 
Esles i aceaes While Not wile fecory set, ce bldg. ee) 

S32 "5 z pm 19 _forwork [ot work 

2335. 21. 1 contify that | attended the deceased fromP@oruary 231959, 1a 16, 19.59 thar t last iow the deceoned 
ieee olive on February 2 112.22_,_, ond that death occurred ot 5330.AM, from the cavses and an the dote stoted abave 
B te "ADOBESS (Stet iyo own, tte DATE SIGNED 
Pee See B. no, The Clinical Center 2-26-59 
Craze 1c ieerinss National Institutes of Health 

gig Rainitres_Eugene B. Feigelson, M. De Bethesda 1h, Maryland. 

Rabo is WRAL CHENATION,[P. DAJETIEREO [ne WaME OF CEMETERY OF CEMATORT Ts LOCATION (ity Town o oo). ior) 
2228) Baer | 3, /o9 Amherst Cemetery Amherst, Virginia. 

piece RpRee Eno soc = Tis COW TAR [as TEATS SpROTR 

Vs Aisa Wm, Demeine & Son Funeral Home, Alexandria, Valowe yap 2° ‘99 ee 


a ce as 


_ 


38 
By 
* e 
3 8 
3 

gs 
a2 


6r deoth. 
vet 


ion and compl 


Then pleote remove corbon popers. Pages 1 and 2s 


I, and in ony event within 72 hours 


NDING PHYSICIAN: The law requires thot the deoth certificate be executed 
After this certificate has been signed by the attending phy 


the hospital ar attending physicion 


‘2 


tached for use os the buriohtransit permit 


the regisicor prior te burial, cremotion, ar removal, 


ozs 
262 
2:23 
530 
2728 
pee 


Ws A150) 
ism 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ™ ; 
2079 CERTIFICATE OF DEATH oom mtlo4 


2 USUAL RESIDENCE (Where deceoed lived. ition Residence Etoreedinion) 


1, PLACE OF DEATH 
2. COUNTY 


®. COUNTY 
eceaace! Virginia Reaneke 
B-GITY OR TOWN (i cutie corporate limi, wite |e LENGTH OF STAY IN TB || c. CITY OR TOWN (I outide corporate limits, wile RURAL ond give neces! Toma) 
EURAC od give secret town) 
U7 days. Reaneke & é. : 


“ENAME OF HOSPITAL {nal in honpitel, give seat eddres) || stReer abbeess 
‘OR INSTTTUTION 


| le Glintcal Center, Bethenda 2, Mil 2921 carden city boulevard, s&_| 


#5 gesiOERE 


GNA FARM? 


3 NAME OF ide lost + pare ‘Month 
tape i Katherine Ode Jamisen Beam February 7, 2 
55K J COLOR OR RACE [7. warn [NEVER MARRIED [] [© OATE OF eiRTH > ASE a eop [UNDER Eat 
Fenale White |wooweot _ ovorceol) | December 9, 191) oi 


ome WAS DECEASEDEVER IN U5. ABMED FORCES? [Te SOCIAL SECURITY NO. 
Pane staan pm wm meet ee 
| abl 


Te. YSUAL OCCUPATION (i df ca gon] KINO OF WSTNES OF INGUSTEY| ITHPAGE (ow or own cin) Ta citizen OF what COUNTR 
uring mon of monting avon ch ‘ 
Nene Virginia Se ke 
Ta FATHER'S NAME Ta MOTHERS MAIDEN NAME 
Laua Guthrie 


TV WOMANT The Medical Record 
The Clinical Center, Bethesda 1h, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0) (0) ond (c)) =, Int 


ONSET AND BEAT 
PART. DEATH WAS CAUSED a oo she. Co eS 
RES EEE i COM Chet. t 
< ove to 


ing he wade ¢ DUETO 
Iying couse tort 5 

z ‘Yaa I. OTHER SIGNIFICANT CONDITIONS CON iG TO DEATH BUY NOT RELATED TO THETERNINAL DISEASE CONDITION GIVEN IN PART Nl] IP. WAS AUTOPSY 

2 PearRMeD? 

5 ye§) NOD 

E |e ACCIDENT WAS UNDERLYING D)_[20b. DESCRIE HOW INJURY OCCURRED. (Ewer notore af injny m Por Tor Port Wf em Tp 

& | Or conrmeunNe G1 cause or beam 

3 |i eimex Nomiry mevicat examiner 

3 [Fe ME OF INJURY Month, Day. Yoor [ 70d, INJURY OCCURRED 06: PLACE OF INJURY (Home, form, 1200. (Gly or towa) (Coon) ‘Biote) 

Sl ae bearer. Fey et fee Bw) 

FY Res Ce ee el 


= 


21. 1 certify that | attended the deceased fram December 22, 19 58. MEY._7,, 1999. thot | lost saw the deceased 


olive on. Rebrnexy. 7g... 12.59... ond that death occurred at 93558M, fram the causes and an the date stated abave. 
sent ach 
SeNAtoee 


{ADORE (eo yo oe, te) Date sone 
mo. 
RUNS, Jack Levin, 


Dothesda. lh, Maryland 


The Clinical Center 2789 
National Institutes ef Health 
RE ype 
Fie. soRIAL CREMATION. Zs. DATE THEREOF 


"ac NAME OF CEMETERY OR CREMATORY 


as TOCATION [City fown or com) 


MOVAL Bowen | ; 
ie. ae Ae OE OP ermsasiig Z " 

Fs, FuNenAL ORECTORS SoNATURE BM sm Ave aT ee | 2 HosTars Sona 

cud, MUTE? Vin Tew - ve, |ont fi Miaua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tems 
2080 CERTIFICATE OF DEATH 
- 1 PAGE OF BEAT 2 BA EROIVEE he dr nodW nvm Ree lr i) 
is mannan || District of Columbia O°" 
z ®. CNY OF TOWN (teats paar TE TENGTH OF STAYINTE | «CITY OR TOWnY (oad corporate min: wile FURAL ond gia are Toma) 
g RURAL ond is ‘neorest town) Ph 
fa Bet a 2 days Washington “1x ui 
Tee el oy 2 STREET ADDRESS @ SRGIOENE 
SrinstmutiON Se Pan 
U.S, Naval Hospital 708 lth Street, NE. ws) Nom 
3 RAINE OF Fin Middle ost [s. Date Month Dey ‘Year 
Et or pi Albert Leon JONES Dam February 5 __19 59 
aK J COVOH OF HACE |? wapRED GY NevER MABRIED C] [® DATE OF aH 7 Sh ager [EURO EATT OO 
Male Negro |woow) _oworcro] 1-1-8 1890 6812 m. Ree 
ia Te: UU OCCUPATON Grd of cai oe. OOF BUSINES OF NGUST 1 THRACE iw french f- GHZEN OF WHAT COUNT 
83 Guard U.8.Government Washington, D. ¢ U.S.A. 
43( 7 pe Ts MOTHERS MAIDEN NANE 
a Unknown Sahrah TUTT 
+7 3 is. wa WAS. eae Drones U.S. ey [16. SOCIAL SECURITY NO. [17. INFORMANT Address 
[Yes 57-16-0730 | (Ww) Mrs. Gladys Jones, same as #2 above 
| ]i8. CAUSE OF DEATH [Enter oniy one couse per line for (0) Bh ond (el A = INTERVAL BETWEEN 
PA On NAS EAED ylen ed LV / ERE Ao Stara 
IMMEDIATE CAUSE fol Til ft c 


lying cove lost 


UE To 7 


fee Ale 


L 


. 


H ‘Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRI {DEATH 9UT NOT RELATED TO THE TERMINAL DSEASE CONOMTION GIVEN IN PAR el]. WAS AUTOS 
L\s vs noO 

M4 ite ACCIOENT Was. PNOERLYING | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nctore of injury in Par or Por Waf Hem 18) 

5 | anlar norny aboicat ecuoken 

| TE OF RIOR, Yo [RUD OCEAN ie RAGE OF RR ig Tey oom oom ioe) 

“eae Fst Ws ete 2} 

} p.m. 7 [ein sen 


121. 1 certify that | attended the deceased from February. 3__, 1959, ta Ret 
live onebeuary Ho 


19.22.thot | last sow the deceased 


|, fram the causes and on the date stoted abave. 
‘ADDRESS (Street, city oF low, ste) DATE SIGNED 


, ond that death occurred at 123 30: 


yeas sae s Vis epital, MI 25-59 
ze 

#2325 tat ya _ Bethesda 1s, Maryland % 

g28°% Pe ES aaa [Sako eareror aemer "Aa. LOCATION (iy, town o cour) (or 

Zozhs m | 2-6-59 Arlington National @elington Va. 

gfo%* Blanes ror Prey sea 

reste) aE anv" inéxa Hi 32 U St.NW, Washingtom,PCFEB 9 '59 Dun if, Focaank 


5 
te 
Bogs 
fl 
a See 
= ibe 
& tr 
a2 
Beye 
yt 
# BEE 
fsi33 
Bees" 
ee ane-s fi 
forse 
ZEf2s 
588 
z H 
Z 


may be retained 


TO FUNERAL DIRE 


TO HOSPITAL OR 


Vs ANS 1) 
15m 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


s N2056 
082 CERTIFICATE OF DEATH ed cibaet SUE 
1 PAGE of BEATA 2 USUAL RESIDENGE (Whee dered ved. I nian. Renee Before odm nian 
o<\Nontgomery mamuano |} ° ilrvland b.couNTY Montgomery 
© GIR OF OWN i anise rare Tn, wie Te NGO STAYINTE [|e CIV OF TOWN Uf le comport we REAL end Ge oe om) 
talty Bure1) 10 yrse |x Unity (Rure1) 
d. NAME OF HOSPITAL (if not in hospitol, give street address) ‘d, STREET ADDRESS: je. 1S RESIDENCE 
SeimsnttiOw ] Sa Pane 
_ves Fj noO 
3. NAME OF Fir ‘Middle a fa. DATE ‘Month Cay 
ed ‘ 
Gaeynl Charles Jones tum February 8 
Baer COLOR OF ACE ]7_ named E] NEVER waRRCD EH OATE oF wat —LBGE | AGE be peor [FUNDER VERA UN 
Male Colored |wioow —_vworceo ] June 12, 1eg2 a Neg 
Tie YSYAL OCCUPATION Give ido war oe. KIND OF PUSINES OF ROUSTRY]I,BTHMLACE es Fg en a: CINDER OF WHAT COUNTRY 
i pa ee ad ae WS. ke 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME = 
Cornelius Jones Mary Cassell 
Tg, WAS DECEASED EVER NU, & ARMED FORGES [i SOCIAT SECURITY NOW [TTHFGRMANT a 
Cus Tule Laura Howerd:  Erookeville, Ma. R. F. Dy 
Ree tea eas eee ea = Raat 
nerLounussuene,  Hemmiplegia 
ro arteriosclerotic Cardiorenal Disease 
o 2 
ove To 


Fa Tan W OWExSGRIFICAT CONDITION CONTHUING 10 DEATH BUT NOT ELATED TO THE EWINALDBEAEECONDTION GvEN NPA Tal] WAS AUTOR 
3 Inguinal Hernia. vs noo 
E |e, ACCIDENT was UNDERTYING C)__[20b. DESCRIBE HOW INJURY OCCURRED. Ener ature of lnjy ln Pont Ver Port Wel em 18) 

& | Ot cOntmeynnes Ch caust or beara 

& |r etter, Nomiey mDicAL EXAMINER) 

3 Jie Time OF NTURY Moh Day, Yeor [ 20d. INJURY OCCURRED ]?0e. RACE OF INIURY (Home, form, TT (Ciy ov owe) (Covniny (Siete) 
Ble, hier a had Se’ foci. arent afice bldg, we) 

2 bm We _forhoa D)otwoh 


21. 1 certify thot | attended the deceased fram. Be... FeDe Bs. 189_shar | lost sow the deceased 


alive on FED. 7 19.99, and thor-deoth occurred ot.3._.PM, fram the causes and an the dole stoted above 
ZI Ss 4 Me “ADDRES (se, ity or low, sae) (py DATE SCRE 
ou CATE, tit { Mo... 21007. 


ee Webster Sewell, M.D. Rt. 1 Silver Spring, Md. 
iC ae 


"CRED POA 


ha ag oT “aba Tea aC GAR 
REFS Aunvdtys eokritle, 1, eee 1 388 


om MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
208 2 CERTIFICATE OF DEATH Res. 
2 t. Gee | 2. USUAL RESIDENCE (Where deceosed lived, If inslitution: Residence before odminsion) 
2 3 
= Montgomery masvano || West Virginia eae ¥ 
. GLO TOWn (de ara Ts we [eTENGTH OF HTATINT I] « CIV OR TOWN Heir epoca win REAL nd Ge ao OA 
2 Bethes 42 days Wheeling pox-3 
z RANE OF HOSHTAY UT ota piel ave ree ere) STREET ADDRESS + ERaDENCE 
= | Amerie Sapa 
g |_The Clinical Center, Bethesda 1h, Md. || 214 Warwood Avenue ves) NOB 
s a NAME OF i om to Date enh ae ee 
: Prey BF 
hb (roe or pret Theodore Allen Kavrakis bem February 15, 1959 _ 
: 53 oa &GOi0R OF ACE [7 wannitD NEVER Manno EE ]® DATE OF BT 7 AG gear PENDREL VAN FUNDER 2 
fos tution) este] -Doys | Hours Min 
= Male White —_|woowo _ovorctoO | October 15, 1956 : 
Beee) oo: USUAL OCCUPATION {Give Kind of wrk dove] Ob. KIND OF BUSINESS OK INDUSTRY, BIRTHPLACE (Sot ot eeign cov) fia. CITIZEN OF WHat COUNTRY? 
2 8f et oF ering Ra een 
fae Child None West Virginia USA. 
3 bas Ta ATHERS NE Te HOTHERS MAIDEN NAME 
g gee Theodore Kavrakis Shirley Harwatt 
53 TEAS DECEASIOER WU 5. AtuED FORGE ie SOCAL SECURTT NO. WORMANT The Medical Record “a= 
HS Wo | None The Clinical Center, Bethesda 1h, Maryland 
£ 18 CAUHE OF DEATH [etre oe cou pa ow fr Gh. (ond Uh] car INTERVAL BETWEEN. 
5 ART, OEATH WAS CAUSED By a - oes Suey ANS ben 
i TMMEDIATE CAUSE (0) te “ 
3 200.2 DUE TO. z 
> Conditions. if ony, which * 
é ie bade tere bg a 
£ cs ne under ¢DUETO 
ng soa & 
z ast Il. OTHER SIGNIFICANT CONDITIONS CoP 1. WAS AUTOPSY 
3 2 Marca 
; ©ls SO) No 
§ & [to, ACCIDENT WAS UNDERLYING C]__ 1200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury i For Vor Port Wal Hem TB) a 
id & |Onconimeutine Ccaust or brary 
5 5 | iP cite honey mbsieat eouane 
g 3 [ii Toit OF IDR Won Day, Yoo [CURRED [Oe LACE OF TNHORT ape, Tom, THO (yor ove coon Tn 
Bla tera et Nal, Nets Foo ten. or on ce 
2 ne wi Matt 
21. 1 certify thot | attended the deceased from. January ly... 19.59, to Rebruary.15, 19.59.thot | last sow the deceased 
olive on. Rebruary15....,1259.___, ond thot death accurred at 9225 AM, fram the couses and on the date stated above 
3 “ADDRESS (Sree, iy or tor, sol) DATE Sion 
) | pt eee M7 jo 24, uo, Bho Clinical. Center 2-15-59 
oF The National Institutes of Health 
Rea Riis “James Me Marsh, Me De : 
g2 li TURAL CREWATION, | 2b. DATE THEREOF ie. NAME OF CEMETERY OR CREMATORY Zé. OCATION (Cy tom. of covnly) (Stole) 
Pe USM basit | 2/16/59 t. Calvary Wheeling, W Virginia 
2 i. FUNERAL DIRECTOR'S SIGNATORE "ADDRESS io, RECD BY REGISTRAR | 240, REGISTRARS SIGNATURE 
years ees A, Pumphrey-Bethesda, Maryland pateFEB 1 8 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Rone 
2083 CERTIFICATE OF DEATH 2008 


ba Reg. Dist. No. 

3 7, PLACE OF DEATH 7. IVA REBDENCE (whee dead Une Hf non Buldece before edinin) 

3 oeeeunY mamnano foes roan 

£768 'b. CITY OR TOWN (If ovttide corporote limits, write ]¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outtide corporote limit, write RURAL and give nearest town) 

$ $3 URAL end pre Noort eh : a J 

3 N. Chevy Chase 
THAME OF HORFTAC nota howpol pve sven eon STREET ADDRESS fs RslDERE 
Beteridton / Se Pa 

4. i wSD NOD, 


3. NAME OF Fit Middle = 
DECEASED 


ype or print) 


(4. DATE ‘Month Dep Your 


or 
Recs) February 1. 1 59 
Me Tol 9h MARRIED NEVER manyho EPR DATE OF 8 TAGE (i yon FUNDER YEAR| IF ONDER 7a Os — 


| wooweo CI tl | Jan. 13,1098 | 27 een sel] 


Poges 1 and 2 +h 


ry goa esos ae kind re 10. KIND OF BUSINESS OR peu BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
A Seranterptease ve bores 5 
/ ZS, ae Loveve ne ghd, AS, 
( Tati Nae Ta hone SHADER NOE 
IG WAS BECEASD ever, ABED ONCE [SOCIAL SECURIT NO. 7 WORAART ite 
Se are 
Yes |""Ww Unknown _|Wm. P. Weber-346 Luhman, Milford, N. J. 
In GAURE OF DEAT [Caw nove cou per te (ok ond] INTERVAL aewetn 
ae fh paces ear ae gc rerio eal LE A 
} ey || 332ax Dut to * 
ae — Condit ony. which wr On Song acer 9515 
bs. | [ems Dueto 
#3 co |, [use * 2 ‘ 
= +8 "aI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DSEASE CONDITION GIVEN IN PART 1). WaS AUTOPSY 
BB 5 ws NoO 
BES | fae Acca ws papers a, oecmne now wav OCCURRED (ee ate of myn Pol Tor Pat a on TR) 
3 | Or conrmieutin D cause OF DEATH 
ri E | isnt novi maoiea canta 
8§  \ |S fete orinsuny Monm, Dey, Yeor [es RvuRr cccunneD [FACE OF TURE ge rn, TA (iyo own {Cooniy) ‘Giatey 
be AP eae poo rhe oe | 
spoof ee est 
=a E aa deceased from. Posh. 7 22 gigi - WFZ.thot | lost saw the deceased 
43 8 1 cardi helices Nicetirsd et UPR SAE Mt the-codeer oor) emmsle idete ojedaeae 
BON “ADDRESS (re. iyo tgp DATE stone 
hp is) 
35 A, Lip. Slide c 
Seese oO 
gizse / ilfred R. Ehrmantraut Beth, Md, 
5 38°03 Fie auwayCHtwaTON | Me. OATE THERIOT Tie. NAME OF CEMETERY OF CHEMATORY FFA TGERTION (ely, erm or ea 
S52: FEMAEYOY 2/13/59 Cedar Hill Crematory] Suitland, Maryland 
nae 3, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS Peo. REC'D BY REGISTRAR | 20b, REGISTRARS SIGNATURE 


vasg | Robert A. Pumphrey Bethesda, Maryland omFEB 1659 | Cuhy f Hsu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2084 CERTIFICATE OF DEATH Lifetime COON 


: TRAE oF pe ae 

5 abe coon 

. “Dyentg ow mas Mitey (duce TRE Oe. gone 

‘ ©: GIN, OF TOM (feo eprateoh, wis [= UNGTH GFSTATIN TD [Te CITZOR TOWN (eile cree, wre RURAL od gine oar om] 
nce 


beth Yes Faudev er. ( Kut Wyong’ 16 > 


“d STREET ADDRESS +S RERENCE 
ona 


datitw 1.213 Mauthon eervaee ‘ Lest no — 
eee z.. /, visephie Jose _ ke Ch fap. [es ony. Vim 2 


RANE OF HORRTAL (ot hve a 


7 six i coioeaaace| + 7 ATE OF Sm HAGE (a yeon i UNDER YEARIF UNDER 20 he — 
ZOLOR OW RA YO ateg on fe MARRIED yee tense Peon est unr 2 
Ww wivoweo EJ— oivorceo C) | 3° df Poo | 


) | 5 BEET OCCUPATION (Give Kind af war dove] iG KIND OF BUSINESS OR INDUSTRY 


1. BIRTHPLACE (Soke or freon eoorn) fa citizen OF wat COUNTRYS 
ting mot of worn es even rc i 


Bein Bey 1) 4G USK, 
15: FATHERS NAME 7 1 MOTHE'S MAIDEN NAME ZF 
Sabgin L ro Ul 


5, WAS DECEASED EVER JUS “ABMIED FORCES? [16 SOCIAL SECURITY NO. [17, INFORMANT 
on (enor or oe sree) 4 


ue Cc 


TERE Ba fw oy oc op BLT 
ns Oy Yas 
MAE Cinuy Df 


thot the deoth certificote be executed within 24 hours of 


3 dT NOT RATE arse ean 7s im Wis AUTOR 
on « Mow bo NE Cr: icin 
5 [em Accloes ors soars 7 | Disc vow Mauw DCC, er fi Pr oa ya 8) 
é uti LY cause OF oear| 
5 | inten onny mboieac ecuunen) 
& [Re TIME OF INIURY Moni, Day, Yeor [20d. INJURY OCCURRED |e. PLACE OF INDURY (Home, ‘een, iy ortowe (County) Tae) 
z es re a or ScD FACED NOOR a a ton 
= aS Bom. 19 fot work [ot work 4 
g 23. 1 certify thot! attended the deceased from. edb nas Wa Omaka dG, 19.1 Zahat | last saw the deceased 
3 olive on_ LG feck : Jeath occurred ot.J./4...M, from the cavses and on the date stoled obave 
ed ZO ROORESS ret cy tow ae DATE sioweo 
BS ad ACTUAL 42. hi 
ayes agnor =*. et A 3 
e783 ay 
zt: | fomwewes (\soa_p. (al Ea in 
g28°% Fie sun. <eeaON, Tie NAME OF CEMETERY OF CREMATORY Se 
ESR Po 
SpE gs 


ge 


8/1957 "10 La, ; 
Ce Ry WRIT At oe 
aie eM ott gly Weed Ber lore 2 
‘il 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18°): 


20835 CERTIFICATE OF DEATH icoineoteeite 
T PAGE DA 7 URAL EOOENGE [Wine decried Wed. W nvtoonRendenee beer edn? 
* Poy “s, COUNTY 
‘Montgomery mane Bidtrict of Columbs’ 
®. CITY OR TOWN (It ounide corporote Timi write |e: ENGTH OF STAYIN Tb |] _c. CITY OR TOWN [If cue corporae li, wile RURAL ond give hese Town) 
& SP salegn Leet « 
R Bethesda (Rural) 80 days Washington 47 
H G: NAME OF HOSPTAL UF not np ga ee army STREET ADDRESS Cad 
£5, | *otitstidtion ; Saerne 
=  O/ | y's. Naval Hospital 1293 Brentwood Rd, HE. - Apt 2p| 0 sock 
5 > nae oe = rors ro + one Ment re 
{ype con Fred Colburn KELLY Sam February 18 1959 
zee i Coi08 OF ace [7 wawmeo Ey Neve 1 DATE oF ers 5 RSE ror [FUNDER Ena IF UNDER Tens 
f ‘MARRIED Ea] NEVER MARRIED [) : Bs Winder) | Het] bors Hours | Min 
| were Gaucasian|woowoL ovoreot} | 4-23-95 a | 
motes: lily Sheers ences eee ia cmizew OF Wr COUNTY? 
Peles a ean 
Painter Contractor Michigan U.S.A. 
Panes NAME 1 OTHERS MADEN NAME 
Charles KELLY Julia Bell LEE + 
TR AS DEEASED EVR WU, 5. ARNE FORCES [a SOE CRT NO” ]V_ FONT Tr 
See ae 
Yes |” wit 5 78-32-6528 | (W) Patrice Kelly, same as #2 above 
TB, CAUSE-OF BEATIN [ner oly one cu per tie for). ond 2h] TAeRyAL TWEEN 
SNEEY ANS Bent 
, 4 
MMT ONT NSAI Cat 0 _‘Lielardatin, Corssouas 
141.9. outa 
Contos if eon, mit ae 2s aS aes Cte 
gove immediote Ms 7 
cone ing the under. (| PUFTO 
Ting ove tan a 2 4 
Por THEE GCA CONGTHONE CORTHBUING TO DEATH UT NOT HATED TO THE TEMA DASE CONDTION ONAN AT] 9 WAS AUTORST 
vs) noo 


200, ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INIURY OCCURRED. (Enler nalre of injury Por! Yor Por W-of Hem 1B) 
Jr CONTRIBUTING C1 CAUSE OF DEATH 
iF EITHER, NOTIFY MEDICAL EXAMINER) 


Fe ThE OF INDURY Month, Day, Yor [20a WIURY OCCURRED 
tow om white Not mile 

pm. ld work [] of work" CJ 

21. | certify thot | attended the deceased from. li 

ative on February 16. _, ond thot death accurred at 


B04 (ity town) (Goon) (Stote) 


"MEDICAL CERTIFICATION 


30, 1958., 10, 


19.22...that | last sow the deceased 
LEM, from the couses and on the date stated above, 


& og {ORES (Sew cy oom, te) ‘DATE S10NED 
<2 AST og LE i $e wo, Us 8: Noval. Hospitel, NMC 2-19-59 __ 
Ofs 

gtgey | forme mor, con, us 

S28 "iio. BURIAL” CREMATION, | 2b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY P22d. LOCATION {CGiy, town, oF county) {Storey 

Qe5 REMOVAL (Specify) 

oro 24-59 ‘Lington National Arlington Virginia 
venieia Nu Otiaiiiews 100 Chant ciat Gua) Geel bic. en FEB? te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
ss } 
2086 CERTIFICATE OF DEATH M2064 


Reg. Dist, No. 


3 7. PIAGE OF DEATH 7. UBUAL RESIDENCE (Whe deceved Ted oon, Rides bore aon 
2 8: COUNTY ieiviinws COUNTY 
yn 
4 EH OR TOWN (i ouhide corporis Finin, wile [LENGTH OF STAYINNTD I] c CIV OR TOWN {if oviide corpora ni write RURAL ond give nore! fora) 
: $UtaD end ge secre tows 
2 Te thecal Ghexy_chane Ne 
= CANE OF HOSTAL Of tin hsp: give weet oon TagEY ADDR c x 
3 fs Sainsnrution be | iy ai aphid ‘GNA PARI? 
5 35 ° 4102 Oliver Street 4102 Oliver Street ve wot 
ee am = 3 i oat = r= 
2 38 7 AME oF Fi Wide te are Month ty 
a3 tier ion e _KENEALY | 5am 2 L 19 59 
3 a = GOUOK OR tA ]7- mawnieo Niven ARNE E] |B DATEOF Bath A taaeey [ESR earn os 
2 fn thdon! Tintba] ors | Roun | — Min 
ay White |woowo — ovoreoO | age 42 = “ 
Bi. frmygthima ee ci mv or anes ornmuomrh anPeaT Een oR OF Want CONT 
ie ay mnt or orton es en sak 
zee L_ANNALTST | 1, Ss Gov'tia Washington, D. Ce | UsSeA» __ 
535 Ta FATHERS NAME TI TOTHERS MAIDEN NE 
a CATHERINE $+ COLLINS 
2 3 1S, WAS DECEASED EVER IN U. $: ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addreit 
2 at! FE i gatom aromas sone [1S 9 aoe 
2 ae 2, MARY ALICE KENEALY Same as "D" 
& 232 8. GAUSE OF DEATH [Enter ony one cowe pr le fore) ond (0 ; Rr 
3 2a 2 at as ao 4 
2 og: 1 a OO RE ERS like) Cattenornar O40: 
= fF DUE TO C . 
ae f- 4 eS a en Ry 
2 Bt AS oat A Ee hogtnic) Carceentrnae 13405. 
iu seavasirae on 
Bete? ipl co % 
32452 3] Paw. OWNER SIGNIFICANT CONOvTIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THe TERMINAL DSEASE CONDITION GIVEN IN PART a)| 17 WAS AUTOR 
2ESzR e SV pet ee PERFORMED? 
weet | Oils VONE ved NOD 
eonee Mor SAIS, a SSL TE a rae Lc 
zee2! & | On conmounnte H Cause or beara 
Zites 5 | eines: NOTeY mesiont ExaManen) 
Sstss 3 |e TIME OF INJURY Month, Day, Yeor anton occone> fide. PLACE OF INJURY (Home, form, 1208. (City or tows) (Coonly) ore) 
Esles Ef tw om ie Fey ee fe Wa | 
ES 38 E pm. 19 nee oreen 
2335 21. | certify thot | attended the deceased from... ps WEE, 10d A 1.4. WSL.that | last sow the deceased 
Goes. ative on. EG. 1/1957 __, ond that death accurred at /OLDPM, fram the causes and on the date stated above, 
Ege: y J, wy (ODRESS (Stet iy or own, soa) pare 
Deeeee  , | ieee GO, “u Lith. a. 72AC WISCONSIN AVE. Su[s2 
Stee | 7 
Peresy ewvsicianss F 
g2222 NAME (Type)_ JOHN H,. 7720 Wisconsin Ave. Bethesda, Maryland. 
Rsbo8 io. GURAL. CREMATION. 22. DATE THEREOF ic, HANE OF CEMETERY OF GRENATORY aa. WOEATION (Gy, town bon 
822 7 EAL CHENATIO GaeMATO ‘Gir im tee) 
#5 82 
cats 24a, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


23, FUNERAL DIRECTOR'S SIGNATURE ee “Zoos Wash. De Ceo 
Yate FRANCIS J.CO iS 382i" 14th. St.N.We 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requir 


‘TO FUNERAL DIREC 
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15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
2087 CERTIFICATE OF DEATH 


2 USUAL RESIDENCE (Wheve decroned lived 


Hes: 


CI QBIOWN (oes porte Tn, 


2062 
Reg. Dist. No. 


ign Residence before odmition) 


T. PLAGE OF DEATH 


ie mannan Me 
wep tes 
Eptee 


ht avd give 


ale limin, write |e, LENGTH OF STAY IN TB 


629 dys 


rea own) 


et besda XK Be thes dew 

TNE Repo Pe NP ee ole J) Sarna 

ial Oredgenan fee Be thesde God fone _| en 
‘3. NAME OF First ‘Middle 4. DATE ‘Month Doy Ye 

Beek of 

tree CARL GTA Da Cosra Diane EB ee =z. 19 2 
5 Sx, COLOR OR RACE |7" MARRIED] NEVER MARRIED [] ]® OATE OF'IRTH 9 AGE (tn yoors [IE UNDER TYEAR]IF UNDER 

arg | SReNteH tone] beret Rese 
Feoele 2) ioowe tg norco | Arne 24/96 ue 


2. CITIZEN OF WHAT COUNTRY? 


os, 


Tas. USUAL OCCUPATION (Give Kind of work done] 
during mest of working ite, even if relied) 


awit 


pee 
WY Bc nas 


0b. KIND OF BUSINESS OR INDUSTRY] 11 


IRTHPLACE (Stove or foreign eovntey) 


lash 'afoh 


Ta, MOTHERS MAIDEN RANE 


Carles Safra fostee 
is. ieee Pe RASTER LS Hera OLA [i6. SOCIAL SECURITY NO. lr’ INFORMANT adres 7 
| Hoc ryce Dayle Sé16 tWilen lene Batt. 


Ta. CAUSE OF DEATH [Ener only one cause per line for INTERVAL BETWEEN. 
PART |, DEATH WAS CAUSED. JONSET AND DEATH 
IMMEDIATE CAU: 


rend (] 


Ln 


4 ( DUE TO 
Condition. W day, which rs ro? 
gore rise 10 immediate ( ue so ie 


Fa JT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0] 9. WAS AUTOPSY 
2 PERFORMED? 
3 ys) No 
5 [ioe ACCIDENT was UNDERYING C)__[ 200. DESCRIGE HOW INJURY OCCURRED. (Ener notore of injry in Port Vor Port of Hem TED 

[Ok contmeunnc U1 cause oF beatH 

3 Jr dimen: Nomey Mevical exaninen) 

3 fr THE OF INTURY Mont, Day. Yeor [20d. INJURY OCCURRED [?0e. PIACE OF INIURY (Home, farm, 120". (ity or own) ‘Coonnn (ee) 
8 While Not while seas erence ta 

2 lo work [] ot work 


21. 1 certify that | ottended the deceased from 9S S10 FEB. 12, 19FF.,thot | lost sow the deceased 
olive on FEA, le, 12.529,,-. ond that death occurred ot 9: YAM, from the causes and on the date stoted obove. 


{DOMES (Sue cy o tom, te), DATE Sto 
seth a. _uo £2I. a toe Mp. 2k 
nancies Leo s he 

Pi is, crayon [eer Nant oF TE On wee r = <a i) 

onl 2/14/59 Fort Lincoln Crematory eorges County Md 
7a AT am pg tp niaagean |e, GTN HONORE 
Wea Cs LY By oe tat SL Klean 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 4 ne © 
; 4 2088 CERTIFICATE OF DEATH a 2063 


y BF 7. PLACE OF DEATH 72. USUAL RESIDENCE (Where deceoted lived. If Insitutions Residence before admission) 
& o-COUNTY Mieeaasl| oO ‘COUNTY 
= Montgouery a 
£ SET LS nie po Ts ae] = URGTH OF Hay we Tea GT Or Ga atte copra a se an Os Sr ant 
3 32 RURAL ond give neorest town) 1 54 
z T RAMEE HOSPITAL 90 nail ae ae! a a a 
ty pacaed / Se Pea 
59 4 Suburban 2305 -Shuareb$ Read LO wot} 
ete 3 NAME OF int Wile 3. oar ve 
s ge CFCEASED Ri Beam Ww 
. 2 ‘or print) Feb, 
2 x 350 [6 COLOR OR RACE [7- maneieD[-] NEVER MARRIED [] | batt oF maT WASE ee ra TERA One aS 
ras Vinton) [Monta] Boys | Hous | Mn 
5 x . White wioowen x} —_oworceo CI a¥asdh 6a Z 
3 TB YSUAt OCCUPATION (Gren wart dv]. OOF BUNESE OF NOUSTT IN. #aTHPUCE Gow w Tong oa a: COTREN OF WHAT COUNTY? 
2 8 ing ma worn even i 
goes None fecean Poland U.S.A 
3 eft Ta FATHER? NAME TA MOTHERS MAIDEN NAME 
See ilton M arian (Unknown) 
ei } i eae scenes re Pe sth ae EW. 
: pik ° 7-32-C88/R son Mr. Toby Jaffe 9 Zeus 
i ‘CAUSE OF DEATH [Ewer only one covie pa line for (0). (6) ond leh] ERVAL Brite 
2 833 ” 
qieae Tm ueseeay, Cut at  thrembaus. (7 ekeracts 
3 248 oe UE TO ons E 
2 Pap cs fal collerairdlerea Lasher. 
4 DUE TO. 
5 bas 
Feces ia - 
2eks 3) esr. omnes sicicnet COnomTiON: COnTmMUTING TO DEATH FUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GWEN IN FART Ho]. WAS AUTORSE 
33325 alg Mavonntee 
gasses 6°18 = CAsee pnchneuy— ves) NOB 
fotte El aastaectisenc ieantoant tori « [ms tec nin iae mae ay Poors 
gees? & | Srichnsnwurmes Li esest Or pea 
23825 § | nln wom wtoieat exucnany 
Bote [20 Time OF INJURY Month, Day, Yeor [ 20d, INJURY OCCURRED [208. PLACE OF INJURY (Home, form, 120F {City or town) (County) Tiote) 
Estes BP ‘Hour em Whe Nol wile fecor,uret ate tape) | 
bereal Ed rm Cie eA i 
os8 - 
2 S833 21, t certify that | attended the nee from. Wastadac. 6, 19, a Ladeeiarg 2 19.57..that | lost sow the deceased 
ees olive on £5 Lag. 195¥___, and thot death accurred at'Z.LSA-_M, frdfm the couses and on the date stated above. 
£2g8: ADORE Gre. cge on a) oar sion 
Cee 
at: id OR SO a cr eee L227: Seg de. he. sdibe Mle. fay He... 28 & 
32 
z esvsicians 
gigi? aE re _ 
pa 7 RAE CREMATION, [2 OATE THEREOF ey Es es TOCATION ine ym = es 
af pect) 
fret chistes aia7- 99 | Hed CTL ce nhotke 
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1¢ death cerlificate be executed within 24 hours ofter death: Page 4 


be detoched for vse 


page 3 should 


2085 


CERTIFICATE OF DEATH 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N2064 


Dist, No. 
T. AGE OF DEATH 7. UAL RESIDENCE (where decaed Ine, ion Helene bear rnin) 
Montgomery belle Maryland °°" Montgomery 
Gly OR TOWN Ct ovnide corporate min, write [a UENGTH OF STAYIN TS |] «CITY OR TOWN {I euhide corporat nin, wile RURAL ond give nearel fer) 
TURAL end give secret tn 
Cedar Grove x Cedar Grove 
TRAE, SF HOSPIAT i ol new. ive wet ere (7 SREY ADRESS +S RSORRE 
RFD _# 1 Germantown RFD # 1 Germantown v5) No: 
NAME OF Fin Middle ‘est je gare ‘Mont Yeor 
Ope ent) Jessie Matilda King Deane Feb. 7 159 
5. SEX |6: COLOR OR RACE | 7. ‘MARRIED BQ) NEVER MARRIED [[] | 8 DATE OF eiRTH Dy es PUNO ea sens 
Female White We 


Ve, USUAL OCCUPATION (Give kind of work done] 
uring most of working if, even i retired) 


Housewife 


wioowen E] __pvorcto 16,1896 “62 
10b. KIND OF BUSINESS OR INOUSTRY |11, BIRTHPLACE (ote or foreign county) 
Brooklyn, N.Y. 


Own home 


12: CITIZEN OF WHAT COUNTRY? 


USA 


13, FATHERS NAME 


William King 


14. MOTHER'S MAIDEN NAME 


Lillian Burke 


ig, WAS DECEASED EVER IN U, S. ARMED FORCES? 
Pager SLA Src eae 


No 


6: sOciat SecuRTTY NO, 


7 FORMANT 


Kava 


Mr. Lee M. King, RFD 1, Germantown ,Md. 


18. CAUSE OF DEATH [Enter only one cove 


PART 1, DEATH WAS CAUSED BY. 
7 TMINEDIATE CAUSE fo) 


Toe for oh ond Wh) 


Cnn ty 


ae tn 


TNTERVAp BETWEEN 
EL AND DEIN 


ub wf DUE TO 


Conditions, if ony, which “a 


Aobini abel 


da 3 cand a zeles 


Le, 


Gove rite to immediote 
couse (0), stoting the under. 
tying coute los. 


Dut To 
. 


Strate 


[nok 


oreen DO 


z "Pa I. OTHER SIGNIACANT CONDITIONS CORTEIBUTING TO OFATH PUT NOT ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAFT Vol. WAS AUTOPSY 
5 vst) No) 
= [io AccibENT RAs pNpeRl mG, D)__ | 20. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 

& | Or contmisutina Ll cause Or DEATH 

& |. citer NOTIFY meat EXAMINER 

§ [foe Teme OF IRUURY Month, Day, Year ]20d, INJURY OCCURRED [20s PACE OF INJURY (Home, form, 100 (Civ ov lowe) (County) (Grote) 
lie yer torn Whe Net wit fedory. sree, fcr ag. wt) 

g 


2 Vey 
lative onda 2, 


1 


Seaton * Ke 


i 
lpuvsician S) 


Kaiti James P, Kerr 


we attended the 1 from, 


IE. - WEE, t= 
, and that death occurred at. 


a 
f. 


Sys 


‘ADDRESS (Steet, 


that I lost saw the deceased 


1084, from the causes ond on the date stated above. 
7) ‘oh 
ap pi 
Si 4 


a... Damascus, Md. 


DATE Si 


safer 


F220. GURIAL. CREMATION, | Tab. DATE THEREOF 


Burset” Feb.10,1959 
a 5 


Tie. NAME OF CEMETERY OR CREMATORY 


Salem Methodist 


2d, LOCATION (City. Town. oF covniy) 
Cedar Grove, Md. 


(Store) 


i ray) ana 


‘ADDRESS 
Damascus, Md. 


2do, REC'D BY REGISTRAR 


OWEB 11/59 


246, REGISTRAR’S SIGNATURE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
SR < 2099 MEDICAL EXAMINER'S CERTIFICATE OF DEATH. /12(165 


Reg. Dist. No. 


AUTH DEPT. J) nuact or» 7, UBUAL RESIDENCE (here decoved ved W inivion,Reece bar odion 
iB (WM wamano | 7 pal COUNTY 
ae je UNGTH OF STAYIN Ib |] _c. CITY OR TOWN (If ounide corporote limils, write RURAL ond give doves! town) 
“yp x _ @ 
54 oe Dt Wo xa= 0 Oe = =, 
Had TaNE OAS OF RETO anon dew oda) 4 SHE AS Os 
#228 oo ON A FARM? 
2335 2 ws] Noo 
BEES oA Me Pa Dey 
# ffs WSF 
otes Or or sere Degen Eit.€. Ses hg 
=30ee het [tor |r | 
ase state ace F “ITiZEN OF Wt e COUNT? 
3 Tec ROTHER MAIDEN RAE = 
= 
5 Tweets ens medic] 


a “Tareas tivo 


TP'S: CAUSE OF DEATH [Enier only one. 


PART I, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE ( 


AIH BUT NOT RATED TO THE TERAINAL OEASE CONDITION GIVEN IN PART a]i7 WAE AUTORSY 


é Hacer 
5 YO) NOB 
[200 EXTERNAL CAUSE WAS. }20b. DESCRIBE HOW INJURY OCCURRED (Enter neture of injury in Part I or Fart Il of item 18. a 
Haga Caen aa Salyer gos ear 
pias eee a ot Arann samba _Updire zB 
3 Joc Tame OF IURY — Monih, Boy, Yeor UURY OCCURRED [26e. PLACE OF INJURY (Home form. £201 (City or (County) 
= 18) Noe rani Spc | 
8 oom i 
8 : fal 


certify thot | toak charge Of the rem held dn Autopsy [_]. Inspection [XJ, Inquiry KR ond in my 
ion death resulted fram: Notural causes [], Accident ff], Suicide [1], Homicide [], Undetermined manner [] 


at ™ Roe 
tthe Freed Sbrirthat yp, mtr eon emer 


ASsSTANT MEDICA EXAMINER) 
wows FARK Jo Bhowhart ——omnmocnoumeng > & SF 


720. GURIAL CREWATION |72b, DATE THEREOF 


EXAMINER: This certificate should be executed within 24 hours ofter death 


[24 LOCATION eer emp 7 
‘2d. REGISTRARS SIGNATURE aad 


4. Kass, 


=a ADDRESS (Street, city or town, stote). DATE SIGNED 
pl eRe Ags ae 


1 SenATune 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A206 
’ 2091 CERTIFICATE OF DEATH seg: bin, wo A065 
3 T. PLACE OF DEATH ‘2, USUAL RESIDENCE (Where deceased lived. If inslitolion: Residence before odmission) 
3 oeSunae mara | 2 O ss 
| MONTGOMERY MARYLAND JONTGOMERY 
£ CITY OR TOWNS (W ote carpral nih, write Te (ENGTH OF STAY IN Th || —« CIIY'OR TOWN (feunide coors Tinh wie RURAL ond gi nce Toad 
é URAC ond ge dee 
“ Ouney 3 pays DeRwoop 
& 4: NAME-OF HOSPITAL nate Fanpiol give set ode STREET ADDRESS TB aeIDENE 
3 Orinstituiion rere 3 rai nA PAR 
= MonTGOMERY COUNTY GENERAL HosPiTAL, Incl . ve) NOD 
2 2. NAME OF Fint i a ory r - a feor 
ei Bee Mile tes pare Month “ae 
Bi {tye er pion MyRTLE JANE Kiswer | tam Fearvary 26 19 59 
Ps ax COLOR OR RACE |? mateo] NEVER MannieD ff] [® DATE OF Biri 7 RE yeas EUNOER TERE F Une 2 ws 
lon Wrhdor! [Months] om | Hoon] Nim 
wee FEMALE WHite [mowed ovoreot | 6/3 /yy Myers. 
2 F235 Go. USUAL OCCUPATION (Give kind of work done] 100. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE [Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY: 
q be ng ma of orc Ri even Wc 
B28 STUDENT MARYLAND USA 
3 88 a: FATHERS NAME Ta MOTHERS MAIDEN NAME 
2 583 
8 Bec te KISNER Rose Rewecca Emory 
Eee. 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Kadeess 
= falta tenneen Wr gneve Sou sions 
= pts Fe | | Ros OLNEY, Moy 
3 £82 18, CAUSE OF DEATH [Enter only one couse per line for (0). (8). ond (e)] INTERVAL peTycene 
3 fay PART, DEATH Was CAS . fe eg ; 
Hes GO Eee AG Eh: buen phoeic. Cukemia, at Meu 
eoset rLL0 UE TO 
= Bap Conditions, if ony. which 
3 7ee ‘Sigtensster | ec 
5 fas ies beh oting Ie wide 
retsz Iying cove lon Fe = 
3288S z Paar Il OTHER SIGNIFICANT CONDITIONS CONT UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART o)] 
gagee 3 
aot © |e ACCIDENT WAS UnpeRING C)[b. DESCRIE HOW INIUIY OCCURRED, ner var of nur In For Var For W of em TB) 
geese & | Or contemunne by Cause cy pare 
Z2s25 5 | einen, nonty wtoieAt Bawinen) 
Saree 3 |2= Time OF INIURY Month, Day, Yeor [aod wuiURY OCCURRED [le PACE OF INJURY (Home, form, TRO Elly or lowe) (County) (Stole) 
Secs peepee nn coos So Seg Ra as cm § 
EpE2 2 te oe eG 
2835 Bs 21. 1 certify That | attended the deceased from... 19 thot I last sow the deceased 
Press live on. 1 and that death accurred ot, ind on the date stated above, 
5 
6 
z 
68 
g 
2 


sper 


$22 Rata yea R. A. Yates, M.| De ______OLNEY, MARYLAND 

Bec q Zo. BURIAL, CREMATION, | 220. DATE THEREOF 772A. NAME OF £EMETERY'OR CREWATORY 72d. LOEAFION (City, town, oF sauniy) {Siee) 

eh: Q Be | z-29--5 7 | ula Del Clea] Perera teeene eed ~ 
253 Eyer ne i of Seguin ee ee 

pis i) Sitecer o- be Z aacaee7 ANT 2 "59 Cnthun £ Kase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00753 
2092 CERTIFICATE OF DEATH Reg. Dist, No, 


TAG or pea 7 DAYAL ESIOENCE (here raod Ind irvine oe ona) 
° Ber coun 
Montgomery MARTAND Maryland ‘ONY Montgomery 
BEI DR TOWN (feu operate nin ore [cUENGTH OFSTAY IN To || CITY Ov TOWN Uf ouie corpoor nih wie FURAL ond give arrest TO) 
Tieeaean Macatee a 
Hurat”"""" Rockville ab years |X Rural. Rockville 
TE RAME OF RORPTAL UF erin opi gir Wen oC [a staeer anowess SERENE 
ed ; Pe Sala Pane 
River Road, Rt. 2, Rockville River Road, Rt. 2 YSBR NOD) 
3. NAME OF int ‘Middle ost la. Dare Month SC Year 
BSS 3 
(Type oF print) Philip Marion Knox DEATH February 1 1959 
Tee ie COLOR OR mace EVER watsieD [| BATE OF ent A ape Poe ea noe 
Male White |woowet} _onorceoy | December 16, 1879) Nia (eal Scala 
TW QSUATSCEUPATION Gi indo aden]. KND OF WSIS OF NOUSTT], HTL Gow oe omy) fa. EEN OF WitaT COUNT 
Kecountantetroas Govt. Employee Alexandria, Virginia U. Ss. 
Ta FATHERS NAME Ta ROTHER MAIDEN RANE 
Robert F. Knox Lucy Smith 
ig, WAS BECEASID EV U5. AARED FORCE [a SOC SECURTY NO. ]V7_ AFORMANT Fairs 
ae ee eee ae 
fo | 79-42-7859 Mrs. John C. Adams, Rt. 2., Rockville, Mi. 
1. CAUSE OF DEATH [Eni ely ove cows per Tine fr fo Wh ond CT TRTERVAL aETWEEN 


Mar ocaTHWascAUNED.RT | Lymphatic Leukemia and Carcinoma of Prostate |°"Y ‘WOAH 


[99.2 ap 


ns. iP ony, Z| ey 


to immedione 
(},sloting the under. 


searieneSae a 
3] __ pari OTHER SIGNIFICANT CONDITIONS CONTREUTING TO DEATH 8UT NOT REIATED TO THE TERMINAL DREASE CONDITION GIVEN N PART 1)|17 WAS AUTON 
g Soern oe ae Perea 
5 Arteriosclerotic Cardio-vascular Disease vO) Now 
= | 200, ACCIDENT WAS UNDERLYING C]__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Hof item 18) 
| oR CoNTReutinG O CAUSE OF DEATH] 
& | tle Nomy mesicat enone 
& [foe Time OF MTURY Month, oy, Yeor [ 20d. INJURY OCCURRED |e, FACE OF INIURY (Home, Torm, T20¥- (Cy or tow) (ou com 
Savina <i Wie Net white Fodor dred. athe bay. ae) | i = : 
g ees oon 
21. | certify thot | attended the deceased from ___ ~ 19.28, to. 9.52, that | last sow the deceased 
2 ‘live on__. 0 _Jenuary. . 1259.___., and that death accurred ot. 53 30A.5M, from the couses and an the date stoted above. 
Ze ADDRESS (Sieet, city of town, stote) DATE SIGNED 
aie ' sent 2 Crceecel jt wo, 2029 Two St. N.W., Wash., D.C. 21-59 __ 
£5 
zee rrrscians 
£22 NAME tiype)_W. F, Cresswoll, Jr. 2 
S32 Wo. QURIAL. CREMATION. | 226. DATE THEREOF ‘OF CEMETERY OR CREMATORY 72d. LOCATION (Giy/jowy/or county) Siete) 
nog - eae 
232 Z-3 
eat ia REC'D BY REGHTRAR” | 20, REGISTRARS NATURE 


Ente 


a 
; 
g 


Ga) parFEB 3 59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
92-25-59 ams 


i] tem 18 Film 239 2-2 
2093 CERTIFICATE OF DEATH re 


é TRIAGE OF DEATH 2 URJAL RESDINCE Wise decerd Hed. ton, Redene elorewdsion 
& ° COUN ce 
Montzomery maravo | Haryland ts [eas 
z BAY OR TOWN (teuecrpre Th, wite_[ © ENGTH OF STAYIN Te || CITY OR TOWN UF otide erate Inn, wie RURAL ond gv moet owl] 
3 EUtADend gue sso th i 
3 Bethesda (Rural) 2 days Lexington Park —X- 2 
3 ZENAME OF HOSFTTAL (pot n Kapil. gv wet ore EET ADDR = 8 RESIDENCE 
3 Se Nshdnon AY tn evel 0 3 a ewe Gia Pans 
4 U,_S, Naval Hospital 10 Baleraue Court Racket a 
2 7 RANE OF Tint Midale roy pare Month Dey 
% (ype oxi da Jean KOLBAS _|_Ptam February 15 1959 
= 3 Sex [é COLOR OF RACE |7. MARRIED) NEVER MARRIED [Jf] ® DATE OF BIRTH AGE {In yeors [IFUNDER TYEAR]IF UNDER 20 HG — 
: footer [Ronis Dpes | Hoos] Mis 
3 Female Caucasian|woownt)  ovorctot] | 2-9-59 om B 
3 Tho. USUAL OCCUPATION (Give tind of work donee KIND OF BUSINESS OR INDUSTAY] 1, BUTHPLACE [toe wr frelgn cour) a: ine OF WAT COUNTAT? 
3 davag son oF coring seven vad 
a None Maryland U.S.A. 
g FATHERS NAME Ta OTHERS MAIDEN NANE 
$ Leon R. KOLBAS Mary N. O'HARE 
¢ Fg WAS DECEAGEDEVER Us. AD FORCES? [16 SOCIAL SECURITY NO. 7. WHORANT Raion 
g No | None Hospital Records 
3 18, CAUSE OF DEATH [Enter only one covse per line for (0). 8). ond (ch) INTERVAL BETWEEN 
3 ONSEN Deo 
2 PART DEATAMCSUAtE ChUS jo. Bacteremia 6 days 


OFo: 3 DUE TO 
Pseudomonas aeruginosa 


. = 


g 
= Fd Tae: OTHER SIGNIFICANT CONDITIONS CONTRAUTING 10 DEATH OUT NOT RELATED TO THETERMINA DISEASE CONDITION GIVEN PART Ho] WAS AUTOPSY 
ra) 5 |3 ys] oO 
Ee E | Re ACCIDENT WAs UNDeRLTIG TY] 70b. DESCRIBE HOW INJURY OCCURRED. (Ener nator oF injury In ort Tor Por I oF Hem TB) 
se E | Sr coninledine ty exbse oF bean 
ae § | Pile Noni atoieat ene 
go 3 free Te OF IIURY Mom, y, Yeor | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, form, te {City oF town) (County (rote) 
3 ‘es ae a ae ep ee ETT " 
AS g pn. 19 _fotwork Dot work i 
23. 21. 1 certify thot | ottended the deceosed from F's 1929. that | lost sow the deceased 
Erne olive onF@brusry 15. 1259____, ond thot deoth occurred ot 13 30P , from the couses and on the dote stoted obove. 
53 3 ¢ [ADORESS (set, city or town sole) DATE SIGNED 
T2835 : othe. mo. ...U. 8, Naval Hospital, NNMC 2-16-59 
SiEsk Taal os 
giszt / : 
eres David HARRIS, LT, Mc, USI. _.. Bethesda 14, Mexyland 
g28°% Tac. NAME OF CEMETERY OF CHEMATORY is LOCATION (Gy own o cour) ve 
EdR Bs Arlington National Arlington Virginia 
a 7 AOD 2 REOW oie 2m NERTRT Goa 
sie etal Home, 4748 Wisc.Ave.NW, Wash. ,DC|omeFEB 1 8 99 


WOSTREEXVH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2094 CERTIFICATE OF DEATH 


oa Dans EOS 


21. | certify thot | attended the deceased fram... _, WAZ, to. (—£. G___, \947,"hot | lost sow the deceased 
alive on =A 2. 192.55|__., ond that death accurred at £27 44M, fram the couses and on the dote stoted above. 


< ADDRESS (Street, city or toe, stote) DATE SIGNED 
ea, Son De Usolen hie Wash. ¢ Ne... 1aG/39. 


‘TENDING 
the hospi 


&. 


rOR: 


poge 3 should be detached for use as the burioltransit permit 


+ T RAGE OF DEATH 7 UWA RESIDENCE We aad Und, Win, Flee bere ono) 
é fe : MONTGOMERY MaRCAND MARYLAND "°°" MoNTGOMERY 
236M GIN OF TOWN [Von corporate Finis, wale [o LENGTH OF STAYIN 1B J] EIIV OR TOWN (F oni corpora Tinh, wits RURAL ond give rmoe own) 
33 SAP ge tort Rn 
—s BETHESDA BETHESDA = 
2 TE RANE Se nOBPTAL UF et apie gre wet een) REE ADDRESS a AGIOS 
= @ ‘OR INSTITUTION 4 5 GNA PARME 
eas (76 ALTA VISTA NURSING HOME | ve) No 
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272 e: tobnuaciegn || 2/10 788 Mt. Pleasent., Norbeck, Ma. 

o fo Ss 

Ree a PSA wppcTORSyl ADDRESS Tao, REC'D BY REGISTRAR [ 26, REGISTRARS SIGNATURE 

Ys AIS (4) ~-f : Rockville, Ma. : ‘ 

iat ROR i Penedie FER 1.355 ¢ Ke 


death. Poge 4 


cuted within 24 hour: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2101 CERTIFICATE OF DEATH ae 


1. PLAGE OF DEATH 7 UBUAL BEBIDENCE (Where decord ned ution, Rvence belre edie) 
Mout gomery mamuano || ° Maryland * eit gomery 
CITY OR TOWN IV ounide corporate Tinin, wite Te LENGTH OF STAY IN To]. CITY OR TOWN (W ovale corporal Tihs, write RURAL ond ve nara Joma) 
URAL ond pve nore fr 
| Chevy Chase - - - - - |X Chevy Chase 
G-NAME OE HOSPITAL (Incl Fane], goa Wet eadren) “STREET ADDRESS we FORCE 
SRINSTITUTION Z SRA 
7306 Delfield Street Boi 
Man OF int Middle tat pare Month Yeor 
(ype or print) AIMEE EUGENIE LYFORD DEATH Feb. 3, 19 59 
5 Sex [COLOR OR RACE |7- MARRIED] NEVER MARRIED] [®. OATE OF BIRTH FE Tggor PEUNDER EAR UNDER 
Female White |woowno _ovorceo(] [Oct. 8, 1875 ese, [Me™] oe] Fon] 
We GSVAE OCCUPATON (Gr rdf wg gos]. KIND OF BUSINESS OF DUSTRY. BIRTHPLACE Geo sgn enn 12, CITIZEN OF WHAT COUNTRY? 
ng Wort of morting tes ven oh 
School Teacher-Ret School Teache| Rock Island, Ill. | U.S.A. 
3: FATHER'S NAME 114, MOTHER'S MAIDEN NAME 
Albert E. Lyford Clara Burgh 
Tg_ MAS DECEASEDEVEE WU. S.ARED Se Ne SOCAL SECURITY NO, | INFORMANT wares 
|_No ----- Harry B. uysers - as above #2 
is, CAUSE OF DEATH fhe (0) Wh onds leh] INTERVAL BERWEEN 
ERMC Ceedel Vz Z mee 
BBA x mean ckien 
iA. Due To 
Conditions, i ony, which a a Coe tM prerlhs E J fears : 
gove rise to immediole eT a 
iying couse lon — = —_—__ ~ 
z Pat I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART (a) WAS AUTORSY 
8 PERFORMED? 
5 WED) NO 
E [ip AGGIPENT WAT UNDERLYING Gate DESCRIBE HOW IIURY OCCURRED, (ner notre of ry Por To Po Taf fom TB) - — 
& [Sr contmeunie ty Cause oF beara 
5 | ensier money weoieat exaMineny 
3 [Pec TIME OF INTURY Worth, Day, Yeor abd. INJURY OCCURRED ]?0e. PIACE OF INTURY (Home, form, 120 (Cty or fawn) (Geonty) (Siate) 
BS] How om, |white Not wi fecory ee, office big. ee) | 
8 19 [prc C) oben 
21. 1 ce i tended the deceased from...<£ : eas ees ey 1eSTihat | lost sow the deceased 
olive on___ 5 ga. ont dint ccirred otgS ROAM, from the comes aad on the dote stoted above, 
"ADORESS (Sret cityor town, sate) Peo 
2th Mehberrnn LB-06, Egle MA dork bx 5, 
euvsician's 
Nant (tye)_Charles E. Woodson, 180] Eye St., N. W.,. Washington. 
ip FIEIATON | ATE HEREOF 7c. NAME OF CEMETERY OF CREMATORY Tad. LOCATION (City. town, or county) 
at@” | 2-7-59 hippiannock Cem. ock Island, Illinois 


P FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, 2a: RECD BY REGISTRAR | 2, REGISTRAR'S SIGNATURE 


Robert A. Pumphrey, Bethesda 14, Md. On pep g '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nen 77 
o 


3 2102 CERTIFICATE OF DEATH ne 215 : 

2 7. PIAGE OF DEATH 7 UBUAL REDINCE (Wie dcoredTned_W ouion Reidece bel on 
« ay «son. ‘MARYLAND: lexsey basse sie 

= Montgomery “te oH Js wa 
$s OF TOWN Sui cporoe nin wit T= UINGIH OF STAYIN To [|e CIFY OF TOWN ouide compere Tnih wie RUGAL ond Ge neo mn) 
- Bethesda Rural.) 34 days Newark ~ CTx-5 
i en STREET ADDRESS - Rita 
gece /|__U."S, Naval Hospital 407 18th Avenue | OO 
es: 7 BAME OF it ‘ale ro a pate ‘Month ee 
aay ures ik MARESCH bum February 17 159 
£23 cry [6 COLOR OR RACE |7. maRtieD K] NEVER MARRIED [] ]@ OATE OF BIRTH AGE eos IE UNDER WEAR] Une 24 HRS 
re Male coucasian |woownc) pworcto | 9-29-03 Soe re ey es 
a ik Tt. YSUAT OCCUPATION (Gre nd of wo eh NO OF BUSES OF OUST, BHTHPACE aw rfp ov Ta: CAIREN OF WHAT COUNTRY? 
Sees State Department U. 8. Govt. New Jersey U.S.A. 
2 28s 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
& See I Frederick MARESCH Louise VALENTINE 
= Baa |g, WAS DECEASED EVER INU. 5. WED FORCES? [16 SOCIAL SECURITY NO. |17_ INFORMANT Aaavess 7 
a pt | Unknown Hospital Records 
i ? af 1B, CAUSE OF DEATH [Enter only one couve per line for (e. {Blond (eh) BEA eWeEN 
ype PART eat eS Ai eioe o)__Infarction, myocardium hours 
3 fF ROK, / mOxK and 
a Pericarditis 3 days 
Hea vue Secondary to 
260% (Leukemia, myelogenous, acvti 10-mos. 
g 2s § ; 3 Past il. OTHER SIGNIFICANT CONDITIONS CONT ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19_ Mapaurorsy 
gegse 25 we Nop 
Beit Fy ee ee Pee eee a 
Zeees & | ie ciple notiey meoicat ene, 
gigee 2 e : 
Seis & |fBe Te OF MTU want Doy, Voor [200 NIURY OCCURRED —]80e, RAGE OF RUUAY Wena, arm, TT (Cy or oma) Trosern wa 
Sater 8 How 9, m. [White Not whi factor, sret, office bidg.. ec) | 
eei5t 2 bm een eet L 
gases ; 
23233 21. 1 certify thot | attended the deceosed from January. Jt. 1999... to Rebruaxy LT, 1959.thot | last sow the deceased 
2 ee 3 3 olive on February 17, 12959.___. ond thot death occurred ot 2350A_M, fram the causes and an the date stated above. 

32 ‘ADDRESS (iret ior own, tte DATE sieNeD 
‘a oF Actua 
gvet2 | [fitn mo, Us-SaHeval Hospital. MMO 2-17-59. 
Bho s.. ‘i 
Beg22 Ramttyes__J» T. HORGAN YcDR MC USN Bethesda, Maryland 
H 22 3 z TES ‘7b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town, or county), (Store) 
bebe Fairmount Cemetery Newark New Jersey 
3 mooRESS a 

nis ca " 

Yeu toss? eral/ome, Bethesda, Nd. oar€EB 19 '59 than SF 


= 


with 


bei 


eral director, 


ond 2 1 


fet tho! the death certificate be executed within 24 hours ofter death: Page 4 


MARYLAND ) STATE, E DEPARTMENT, OF OF * HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2078 


Reg. Dist. No. 


2103 
Tras oaT 
MonTeomery 


MARYLAND 


72. USUAL RESIDENCE (Where decrored lived, If insitution, Residence before odminon) 


0. STATE 


MARY LAV 


». COUNTY 


Mout Game Ry 


'B CIty OR TOWN [If eunide corporate limi, wile |e LENGTH OF STAY nN Tb 


CITY OR TOWN {IF ouhide corporate limit, write RURAL ond give nearest fown) 


Besa “BeruESIA 
Op a ae ey Seen Brae 
At home = 5001 Danbury Court a ike Danbury Guat. wo nog 
Berra = ca or os ee 
footie iCTOR Ffewk _mugiani | tm fea’ 


7. MARRIED] 
]wiooweo 


NEVER MARRIED [] 
Divorce C) 


B DATE OF BIRTH pq 


Sept & 


ase 


1463 


TF UNDER YEAR] 


TE UNDER 24 Hes 


Month 


Doys | Hours] Min, 


106. KIND OF BUSINESS OR INDUSTRY 


1. BIRTHPLACE (Stole or foreign country) 


PING, — ZTALY 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


13, FATHERS NAME 


FRauig m | 


Ts. MOTHER'S MAIDEN NAME 


mAgA 


Sim m EOE 


15, WAS DECEASED EVER INU, S- ARMED FORCES? [16 SOCIAL SECURITY NO. 
tno) OF. Ge wor de vie) 


17 WFORMANT 


“Tileooaae F_maainui_~ 50d. Danaury Gr 


PART Dear was CAUSED 


18, CAUSE OF DEATH [Enter only one covse per line for (o}, (b). ond (€).] 
5 
Sas SA W772 


Dhpch 


[INTERV perweene 


“1G Kio, 


DUE TO 


lying couse lost, 


fee re 


nkeial egeg 2 tgs 


ast OTHE HORIFICR, CONDITIONS CONTRIUTING TO DEATH RUT NOT urns poner. TERWINALDREASE rate hr) TH PART el 


z £ Was AUTOPSY 
2 ERFORMED? 

3 . eo) NO 
E [200 ACCIDENT was UNDERLYING D ESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part | or Port Tl of stom 18) 

E | On contmouine 1 cause OF DEATH 

& | fretess noriey mevicat Examines} 

3 [RETIME OF ROURY Month, Day, Yeor fod. RUURY OCCURRED [Poe TAGE OF NIU pe. frm, 11. (hye om) = teounmyy Siete) 
BS] How on While Not site ry. sree, oie Bldg. te) | 

z pm. 19 fot work 2) of work H 


21. 1 corti 
alive on__f”. 


at | attended the eae from... 


APH E Pare vWD 


7 lista. 19S7Z.,that | lost saw the deceased 
ng thd death occurred ot_Bi20AM, fram td covses ond on the date slated cbove 
Z, yy , 6 Sie, 


‘le. MAME OF CEMETERY OR CRE) 


STORY 


ee. [ey 


Te % 
31a GA. 


Ae 


ta, REC'D BY REGISTRAR 
DATE 


‘2Ab, REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1997 CERTIFICATE OF DEATH cee 


N2N79 


$ TRIAGE OF DEATH 7 GAYA, HORNE [Where deco el aan Rss blo oman 
a Inontgcm ee MARYLAND Marg land “ON Men tgemery 
, Ss aie Ss a AS a dee 
J ck. ST hovrs |S0Siluer Yprin 
2 TRAE SE FOREN a mR Gra oS Tartar soon FE ERRORS 
£ 5S le shiagt™ Senbecina + Hespl 20/8 Serge — Ave WSO) NOS 
£38 NAME OF c= int . Mae Of e a are enh Oa. 
z 35 irerrm) Roeland Miskel Marks | diam x 2 wSf 
28 ry COLOR OR RACE 7. wannieo fl WevER waRvieD [} [© OATE OF winTH * iggeon [EONDEE TORTURE 3s 
Bae Mrale, White |woown — oworcony | 7-/F- /7 20 Ky de Pease | ae 
3 ge Toe. Fis eS pal kina acne 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: is ‘BI r-Safeway Stores Virginie te SR: 
3 iS 13. FATHERS NAME Ta. MOTHERS MAIJEN NAME 
2 £& Sameel D. Marks Mactle Marks 
a3 = Pane ao Ss. [ARMED FORCES? ‘SOCIAL SECURITY NO. 17. INFORMANT (J A ‘Address 
3 i Nida wife - MrrPeehice RK Marks - Scene: 
42h: it EAE OF Dt Ener my em po er Wo OT TnTEVALaETWEEN 
Hate men commana _C ebieat ioe 
sere we UE TO 7 « y 
He Couatiens Way ei eg Lge D0 ws =: sh -bhea 
3 aerate to! inmeston 
= Fae ou (0), ting the under ¢ PUETO ‘ ee 
tees! iinpteose ten bs fe Lee Leotard PE ate 
nuk a ; Par aa i. OTHER SIGNIFICANT CONDITONS CONTRIUTING TO DEATH BUT NOT REATE TO THE TERIAL DISEASE CONDITON GIVEN WPA Hl] W, WAS AUTOPSY 
wk. Fi Kf ves NoO 
Fors E | Be ACCIDENT was unibencring C)[fob, DESCRIEE HOW mUIURY OCCURRED. (Eater nature al inuiy wn Part 'or Part alan 10) 
Phuels § | Orconemutne ty cause oF bean 
Zpezs [erate noteyweoiea xan 
Be 5 S| Teo Ra ere OccumED RAE OR Fa TT ror co 
git g 
ecas 
3 y 19ZZ.,thot | last saw the deceased 
reer jot death accurred at. , fram the causes and on the date stated above. 
Bo (Street, city or town, stote) R el, 
sf: fen un BYBS Feu Yon Steel, SS : 
oes 
£3322 6 / |_|AMA Marvin L. Kolkin 
Hd g oe ie SRA. CATON |e. DATE THEREOF "ie NAME OF CEMETERY OF CREMATORY Tad, LOCATION (Gi, town, or county) (Bier) 
mee td Borie. Feb,10,1959 Welcone Grove Baptist churth Cemetery, Warsaw, Virginia 
eae TD. FUNERAL DIRECTOR'S SIGNATURE Inc. SPier spring, ma, [urMee mesma [am rete sonata 
eats Epmphrey, Inc.» ver Spring, Md. |" FEB 1 9 's¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. farsa 
199s CERTIFICATE OF DEATH eat, 20S) 


AM 


matNospll ¢ 34 


wide ot 
ns _Tohnsan [hay sh 
i Otor DEARCE]? wanna Ger wane} [ONE OF eH robe ven 


Tonks] bor 

tnale Kore |wooweo c}" vorcto O} Sc alles 

Tos UAC OCCUPATION etd gg = a re ree aeanenas La Ta EN OF WHT COUNTS 
Pee ae Es 

IRetiee d= — Ohio Cm evien 


is FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 


ma as wig his wore 
Fe Was DREAD RS mea ia Ca SF oT ts 
Laie, TW I a Hospstal Reeords 


18. CAUSE OF DEATH Me ‘only ane couse per line or (al, (Bh ond (1) INTERVAL BETWEEN 


1, DEATH WAS CAUSED BY JONSET AND DEATH 
IMMEDIATE CAUSE fa) = 


| Poa Bere 2 : 2H hon 


=F 


; T RAGE OF ATH TURUALBRIOWGE (Wins deed i When 
3 ifm) [eae ras te rd ea 
Seu eum dey v 
a TEE DE IDeN omc => ae) a ae GT; 
3 Wash aC kin! 
z ates Taner AONE 
iF 5 ea 


ler death. 


— / 


2 
: 
& 
% 
£ 
: 
i 


Then please remove carbon papers. Pages I and 2 


thot the death certificate be executed wi 


Gove rise 10 immedio 
couse fo} soting the under. ¢ DUET 


lying couse lost @. (fae pharmeracdg- _Dehdore par yee 


Tha OTHER SIGNIFICANT CONDITIONS CONTRHUTING TO DEA BUT NOT RELATED TO IHETERMINA/DISEAGE CONDITION GIVEN IN PAR 10]. AUTO 
ves @ no 


[0s ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inuty n Fort Far Par af item 18) 
[Gr CONTRIBUTING L CAUSE OF DEATH 
iF EMER, NOTIFY MEDICAL EXAMINER) 


i Tie OF FURY Non, Dor, Voor S TRUURY OCCURRED Je. FACE OF TRIURY Moma, fom, 101 (ly oy to conn a) 


permit 


remation, ot removal, and in ony event within 7 


How 0. sie Ne ote foctory ret tee 805. eh} 
pm. we Dy area H 
21. 1 certify tho} | ottended the deceased from.__/. WSZ te % 


=, ond tHat death accurred at. - MM, from the couses ond an the date stated abave. 
'ADORESS (Stee, city of town, stole) 


ere mo, 2L2.5.- Ra. 


"Hie. DATE THEREOF Tle, NAME OF CEMETERY OR CREMATORY 


THEDICAL CERTIFICATION, 


T2d. LOCATION (City, town, or county] {stote) 


2/18/59 | Arlington Nabional Cdm. Ft. Myer, Va. 


Lance, Tie hig a OSs Tan CD BY ROTTER 
PELs LZ. ah hh \BRB 1758 


may be retaint 
TO FUNERAL OI 


"ab, REGISTRAR'S SIGNATURE 


: 
é 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 Py bt 
+ 2104 CERTIFICATE OF DEATH es i 
7 HARE OF Be 


* ATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before édmission) 
MERI Zoe Te a ee 
TEAR SRIPRY oid rere an win Tu eNom GFATIN TS [Te EIVOR OWN ene Tite RURAL ood give gpa tomy 
‘ond gire near 4 ms y 4 2 
SILVER. SPRING Ao Y4w ohn kAhaw 
vo, [= SERED HORTA Dt a np ae wee ode 7-8 SHEET ADDRES 7 7 7 RRS 
oo 8530 Second Avenue G430 fecore Ce i ees 
3 ARE OF > he ile tr [apa ye 
BESS y 7 Se 7 
ype or pit) We fram 1 Lod May deem 77 43 W359 
Eee je COWORDR RACE | 7. waRnieD)BNEveR MARRIED [5] |) DATE OF BTA 7 AGE {a yoor[FUNDEC YEAR IF UNDER GS. 
35,4, ly 2: a OSURoS! wens] Dope ] How | Min 
S/S SMELL Lp Jwwowent] _oworceoty |i eter JE /Poo)| “4 em. m| Om | e 


[7 0A SSEOPATION Gi nd wp fom OF ero sie] igen Say aa 
J) fbemet cterk ean tack 4 ZZ en ee 


SF) as ORE Ae S Ta: MOTHERS mappa 
ae Pe 4. Trav he tee 


1s, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17, INFORMANT 


carbon popers. Pog 


in 72 hours ater death 


iret thot the death certificate be executed within 24 hours offer death: Page 4 


Ka ve et entrees | ine (7 aa Ee W129 Patan oy, 
8 EAUSE OF DEATH [Ener on ove cove per ie for, Ph ond 7 TnenvaL seweeN 
a = y [SRS ANS ER 
PART DATA o_o Ape aceg iy Sd a a 
Youd DuET0 - 2 
7 it y 
wh e EE Mlle I PE SD 
ths DUETO 7 
ce 


PERFORMED? 
yes) No 


Part TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10] 19. WAS a“ 


[Of CONTRIBUTING 11 cause oF DEATH| 
iF EiteR, NOTIFY MEDICAL EXAMINER) 


[20e. TE OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 


200. ACCIDENT WAS UNDERLYING C ie ‘DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por 1 or Port I of item 16) 


fade. PLACE OF INJURY (Home, form, 1209, (City o tow =a ar 
fecory, sret office Bigg. wie) |” Towed (County) (Stole) 


MEDICAL CERTIFICATION 


pe 
deceased from. LEA. WEAK, io LAL _LE., WKG.Ahot | lost saw the deceased 
12,£,, ond thot death occurred at /.._4M, fram the causes and an the dote stoted abave 


jot cy een gh DANE SnD 
F LE. (Ze ne. 


YO HOSPITAL OR ATTENDING PHYSICIAN: The low r 


23 
FEzs 
ogee 
8803 Fe. SURAL CREMATION. | 2b. DATE THEREOF Tie, NAME OF CENETERY OF CREMATORY TE LOCATION (Gi town, 
Bees Butte" Lone ys9 AK HILL CEMETERY WASHINGTON, QZ, 
2 a ia, REC'D BY REGISTRAR iz REGISTRARS SIGNATURE 
Bee RING, MD. |osFEB 1 6 '59 Cathe 2 


OO755 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
FOR i 3 gee lcae resets CERTIFICATE OF DEATH 


HEAETH DEP. [7 TAGE Of ora DEATH ][ 2 USUAL RESIDENCE (Where deceored lived. idence before odninion) 
7 = 

i Montgomery marvin || * 54 Maryland * CONN Montgomery. ; 

a B. City OF TOWN oman cwpore mis win Fame LENGTH OF STAY INTE |< CY OR TOWN (Feuhide corporat Fini, wile FUBAL ond give nore! town) 

> Ea 

5 9 days ||X _Chevy Chase 

H &.NAME OF HOBPTAL OF INSTITUTION Gina in howto gre eae = o - 

2 _ Hospital _ E 4306 Leland Street ‘. __| ts) NOB 

First ‘Middle lost a. bare Month Dey 


lor___Matson__|_ am 
& COLOR OR RACE |7- MANNED] NevER MARRIED [J]® BATE OF HiT ASE re 
White |woowoO  ovorctoO | May 25, 1900 - "58 | 


Tog, USUAL Oc [Grznd of ox doe] 0s KINO OF BUSINES OR INDUSTRY |. BITHFLAC (Sot or Foreian ee j2. Cinizen OF WHAT COUNTRY? 
Kansas City, Kansas U.S.A. 


TON 
REA 
"evil Engineer U.S. Ipfo. Ag. y> | =< = 
Farmer's Nawe Te: MOTHER'S MAIDEN NANE 
Matthew Lawrence Matson Bessie Jones 
TS, WAS DECEASED EVER IN U. 5. ARMED FORCES? ie. SOCIAL SECURITY NO. 17 FORMANT 
Wo |" No" bas¥eg_spas| — & ledys Gay Matson oats) 
19. CAUSE OF DEATH [Enter only one cavie per line f w= ——- 
"oer EGR, _ Cakdiac ares’ 


Due 10 
w__Status postoperative = immediate — 
DUE TO 
é PART II, OTHER SIGNIFICANT CONDI BATH A AT TION GIVEN IN PART fo]. Was AUTOPSY 
CRETE TOE Pen onmens 
Early generali nit =@ YeSsG@ NOt) 
ate, EXTERNAL CAUSE wi 

5 |etivary Der contmsutine 

5 | cAbse OF oath. 

3 Jee Tone OF MUURY Month, Day. Yoor 0d. INJURY OCCURED ]70e. PLACE OF INIURY (Home, form. 1701 (Ciy w town) com) (tote) 

al oho we Mie Nol mie | fran oe ag eh 

Ed em ty fatwon 2) oboe 


‘21. I certify that | took chorge of the remains described above, held on Autopsy Inspection [], Inquiry (J, and in my 
Jopinion deoth resulted from: Naturol causes [i], Accident [[], Suicide [1], Homicide [], Undetermined monner (] 


2 | |p ira x Arrece thecal sp, ont mtcn ennercy ae 
son xX ASSISTANT MEDICAL EXAMINER C 
wae A EXAMINER'S = Se ie 
ze Rattles EAA T Bhosepraatr DEPUTY MEDICAL EXAWINeR Bo a 
22 PR] (226. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY Tewn, er county) ~ (State) 
i | Burial | 2/5/59 urech, Virginia 
fa. roneeat sal | 2/ ae 


Robert A, Pumphrey 


aveb @ sbeonted ¢e 


asdusdse 
foetsM tobyT sonetwsd 
OOCL .@S ys a od Lew oIsM 
WO esensX teomtgad Livtd 
elezed foatsM sonetwad weddtsM 
2M ye) aybsl D aeY olf 


ia" STATE BEFARTM! EN OF HEALTH—BALTIMORE, 18 A2QNS» 
CERTI (care OF DEATH sage 


Reg. Dist. Ne. 


1 PAGE OF Dear 7. URYAL RESIOBICE (hee Tred. Winton: Reidence before edmanion 
. vy, 8. COUNTY 
on om e ew Yor Kk ' 


TF pel ple EE oe TGV OR om opie erp Tame WAT ol Gena a 


outed ge ive neorest 


akoms Park ew YorK zane 58 
hee foot hep, gt are odd) ee = ERAS 
‘ome 


+ Betsendion ane Riise Rest H Me Ave. | woop 


ted Sere. Crandell i. I | m Febroory 8) ve 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeors [IF UNOJR 1 YEAR]IP UNDER 24 HS, 
Female [White |mnmom. secon Jan. 28, 1874 | pei [reml om | tn 
mgn Chifdet Cee] C lath ings | England Pasa. 
pee cee aa 
ernsrd Max well Unknown 


15, WAS DECEASED EVER IN U5. ARMED FORCES? [ie. SOCIAL SECURITY NO 37'S Mass Ave, VW. 


Wim gave ora Shere s elena ame 
el [10-12-65¢8| falar PA ma 1S aio ines 


on D.C, 
(ART |. DEAT WAS CAUSED BY: lmeonsar Edema (Shes, 

j vem Con gestive Heart Fallure, dua Fol Weeks 
Condon. np, whi wCardnsr Athersclersas/s year 
gore ion 
couse (0), “sai the: mae 
vee — Brencho- pnresmanis RBAsys 

2) SERED eT yee 
Kj vO) NOP 
Fay ACGENT WAG PSBERTING | DESCRTE HOW INTURY OCEURRED, ner vue af iy Pon Tor Fon Tot Tw TOY 

§ [Sr ctSGeenNs eRe Orbe 

& |r eimten non musica exuanies 

& [ie Tine OF INIURY Month, Day, Yeor [20a, nuluny OCCURRED [Oe PACE OF IRUORY Tons, fam, Ta0%. (Cty or towed (Cour Giate) 
6 Hour 0.1m. While Not while, foctory, street, office bidg.,. ete. ae) 

g lor work (J ob work 


ot | lost saw the deceased 


LM, fram the causes and an the dote stated abave. 
NOORESS (Steet, city or town, tate) DATE SIGNED 


d. 2/21/59 


‘page 3 should be 
the reglstror priar to burial, cremation, or removol, 


je: SotiatsGanatiOus | 2b. DATE THEREOF | tic HARE OF CEMETERY Ox CHEMATORT 7s. LOCATION (Cy town, oF county) co) 
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SeCOUNTY mannano || > sATe b. COUNTY. 
Mian ty orrc top Atierv zs Ler nid MigNtactse 


BETTY OR TOWN? outidecorbdfoe leit wile 
EieaD sagen Sete 


a 


= LENGTH OF STAYIN ib 


CITY OR TWN {IF ouside corporate limi, wrile RURAL ond give Wears! lowe 


PITY WSO pen 


a-4-59 1235 WA Bepthesd. 


4° MAME OF HOBPTAL Uf ot owpiiol, ave aren eden (7a seer KooRess a RESIDENCE 
Ohtstntion x Bhar 
Shit nts tea Stan etre wba erpital +y Erno nk lin 3st. ves NOB 
B nayeor 7 Fint ‘Middle tot Date ‘Month ‘Dey Yeor 
hee on) Dae. ANN. Migte. Dam Fe brea of 19er 
cay [& COLOR OF RACE 17. emi [EP NEVER MARRIED [] [© DATE OF Q1RTH AGE tn yeon [ONDER TEARTIF UNDER 70 15 — 
, ord Jost biethdoy) [Months 3s | Hours | Min. 
le jwwoweo[} —vvorceot} | | / —27— Sees % 
Too: GSUAt OCCUPATION (Give lind of work done] i0b,XIND OF BUSINESS O® INDUSTRY IT, BIRTHPLACE (Sole o orelgn county) 12. CiTgEN OF WHAT COUNT 
uring most of working as even aired) ; 
ESTs: Own home A tent, fae 
Fa FATHERS NAME Ta MOTHERS MAIDEN NAME 
ES Bee, Bertin ctr hee 
Ts, WKs DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17, INFORMANT Nes Record Or a 
Rove tonnes) yMynpevere swe stone, : 5 
No | None Chart boast ington San ¥ Mop. 


PART 1, OEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (o 


DUE TO f] 


pueto 7 


it; CAUSE OF DEATH [Ener on ore come perre for (ol) nd )) > 


eaten. 


D 


wt. bubdusall 5 RI 


INTERVAL BETWEEN 
JONSET ANO DEATH. 


Tas. OTHER SIGNIFICANT CON IONS CONTAIN 


he plied ‘ 
© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT! 


How om 


TEDICAL CERTIFICATION 


Fedtory. seat, otce dp. te) | 


(GIVEN IN PART 1,0]. WAS AUTORSY 
FeRtgRMED?. 
NOB 
Zle: ACCIDENT WAS UNDERLYING ©) —_[206, DESCRIBE HOW INJURY OCCURRED, (Enter notre of injury w Port Tor Por Hi of lem 18) 
SR contnsutine G cause OF DEATH 
[GF eee, NOTIFY MEDICAL EXAMINER) 
fai. TIME OF JURY Momsh, ay, Yeor ] 70d. INJURY OCCURRED — ]20=. PLACE OF INJURY (Hom form, 1701 (Cy or town) (Coun) iors) 


.. WEZ.that | lost sow the deceased 


AM, from the causes and an the date stated cbave. 
[ADDRESS (Set iy oF tow, soe) 


DATE stéNeD 


264/59... 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N2OYo 


21, | certify that | attended the deceased from Januaxy_]._ 


olive TAR 8, 
Actua. i A | 
SENATURE iN 


19.59, ta Rebruary. 19.59, that | last saw the deceased 
1.,-. and that death occurred at7.230_4M, fram the causes and an the date siated abave. 
[ADOMESS (ret, cityor town, st) DATE SIGNED 


’ wo. U.S, Naval Hospital NIMC. 


ae 2112 CERTIFICATE OF DEATH Conse 
3 33 TPA oF BEATA 7 UAUAL SESIDENCE (Whee decoded. vlvion, Residence belo orion) 
© 32: megomery mamano || ° "District of Colbie’ 
235 CITY OR TOWN ( outidecarparote nih, wile] LENGTH OF STAY IN To |e CITY ORTOWN (founds copa / 
es URAL ond give neors! town). v 
i & Bethesda (Rural) 14 days Washington, D.C. 4#Y 
se NAME OF HORATAL int i pal. We een STREET ADDRESS TERENCE 
5 =e Brinstuton Sn Pea 
2 ee U.S, Naval Hospital T7101 Georgia Ave. 
See G FNAME OF Fir Middle rey a DATES CMonth yt tae 
Soe SER oF 
ek (ype or print) Ida EstelL MUDD dam February 8 1959. 
pe see ]& COLOR OR RACE [7 mannidDE] NEVER manmigD [] DATE OF BIRTH 7 AGE (in yon [FUNOETTVEARTIF UNDER 7 ws 
2 32 fen. Piensa | Heo [Ri 
ESE e ema le [caucasian |wooweoxx —_ vvorcto | 4-18-82 | 
at i Tie USUAL CCEUPATON Gir df or oe, KINO OF BUSINES OF TRUSTY. BHTHPLAE ae orig eo 2 cTREN OF wat COUNT 
2 88 snp men st ert ie es i 
2 35 Housewife Washington, D.C. U.S.A. 
3 58 fa: FATHERS NAME Ta NOTHERS MAIDEN NAME 
2 §8% 7 
3 See Charles LOMBARDY Rose HAMMER a 

Bhs GSAS REEASEOEVEE RU 5. AnD FORGE? [o. SOcIAL SECURIT NO. [7 WORNANT eS Takoma Park, 
& ofs No | (Son) Joseph F. MUDD 225 Grant Ave. Maryland 
€ obs 18. CAUSE OF DEATH [Ean ouy ave cone per Wr Tor fo) Bh ood] TRIESVAL sETWeEn 
3 ge oh arma bee PAE : BNE ANp Ses 
: See PRAT AIMCOIATE CAUSE fo. Wepecaedink 3 fodayy 
3 te? 4 . DUE TO 
auek f one, rea ne 
2 Bee Condition. if ony. which) gy Ue. ee ean ae 
i ke Ss (ving nae ¢ ETO 
ty? Hreroniia! wes 4 = 
et 3 "a OTE TGNICANT CONDITIONS CONTHBUTING TO DEATH BUT NOT RELATED T THE TERNAL DSEASE CONDITION GIVEN N FART Vl] UAE AUTORSY 
333 » |e 
gees “15 ves Nol) 
Bots © [igs AccIOENT was onpeatnG C)_ | to. DESCRIE HOW WUr OCCURRED. (ener naive fnpiy hoa Tas Para ea TO) 
eee & | Or conrmeuring L) Cause oF DEATH 
Z282 5 | einen worry atoicat coun 
S225 = 1 
Sst 3 fie TIME OF IDET” Mon, ay, Yeo [Bb INIURY OCCURRED [70a RACE OF NUURY Mone form, 20 (Gyo Town) (ons io 
252s Sf ter on a Not ile foc, dew, ofc tay. ec) | es = 
S g pn Detroit i 
ry 
FA 
é 
2 
Fd 


R. bn 
poge 3 should be detoched for 


the registrar priar ta burial, cremation, or removal, ond 


& 
z [| JRRREMNS A, MIALE dx. Lv! USN 2 14 __Marylend 

g Fe. Suna cHbnaton |B. ONTE ERCP Tc. NANE OF CEMETERY OF CREMATORY Td: LOCATION (iy Town. or coony) Bor) 
2 Burat "| 2-11-59 Arlington Nabionel Arlington VA. 
2 73, FUNERAL DIRECTORS SIGNATURE “ADDRESS Zao, REC'D BY REGISTRAR | 240, REGISTRARS SIGNATURE 
bec) W.E. Pumphrey 8434 Georgia Ave. ATER 10.59 eth 2 $6 


Laaants 2) Pavoni bo. 5.5:0D ws 
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32ys 
Pee 
ee: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2113 


P2093 


Reg. Dist. No. 
"Mount gomery mannave | cene ONE y eae, Came ae soe 
Se Pm | Se eT 
T1VerSpbing A iiver Spring 
RANE GF HOSPIAC I nr ipl are wea oon) rr sR RDENCE 
S3oV Vth Street ick aa Street eye 
7 NAME OF 7 
BRS Arthft Reuben Myérs, Sr, e" Feprusry 25, 959°" 


cay 
male 


[& COLOR OR RACE 
white 


jwiooweo 2) 


7 WaReieERNEVER MARRIED E) 


oivorceo 


ADs 


[FUNDER YEA 
Months] Doys 


eee ro 
Hows | Min, 


See aaa ae 


Retired ¢ 


Toe. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY, 


vil ‘Engirleer 


1. BIRTHPLACE (Sta¥ or foreign country) 


Portsmouth, Va. 


z ‘CITIZEN OF WHAT COUNTRY 


13, FATHERS NAME 
Calvin Baysue Myers 


Ti MOTHERS MAIDEN NAME 
eanor Essex 


Tg, NAS DECEASED EVER NUS ARMED FORCES? 
jeune ae atinens) 


16, SOCIAL SECURITY NO. 


17. RiFORMANT 


Tadron 


Fea Fa a ip a om wd FT a 
PART |. DEATH WAS CAUSEL — — 
MOS USES 


TNTERVAL BETWEEN. 
JONSET AND DEA 


rar OTHE ICANT COMDITONS CONTRIBUTING 10 LAT BUY NOT ELATED To ETFO DEEAGE CONDTTON ONIN NPAT el]. Was ATOR 


be. 
OR conte 


Hour 0m 


MEDICAL CERTIFICATION 


ape 


fectory. set, effce bldg. oe 


Yes E] NOR 
ACCIDENT WAR ORDERING 
MOUTING T Cause Oy DEA 
i ciler NOWPY MEDICAL EXAMINER 
[20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, 12 (County) {Stote) 


1955%2.,thot | last sow the deceased 


f22, 


oii WER, 


Fife. BURIAL. CREMATION, 
REMOVAL (Speci 


"SERIES 


Hiest 


PMETERY O} 
iew 


‘CREMAN 


erie ae 


ORTON (me, 


re ng (4) 
sont Bd 


ee 


ae ie. Ror tty “S ie Ee SBrTe" 


‘ab, REGISTRAR'S SIGNATURE 


Cuthen £ Hautes 


£4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2114 CERTIFICATE OF DEATH 00755 


‘ Reg, Dist. No. . 
e 1, PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived. If institutions Residence before odmission). 
2 poy: MONTGOMERY marnano || ° A" MARYLAND b.COUNTY MONTGOMERY 
‘ GIN OF TOWN ade epson ie [LENGTH OF HAVIN To |<. CIV OR TOW (i ene corporis ww RURAL nd ge Saat a) 
i] “SPIVER SBh ine 3 yrs. 54 SILVER SPRING 
FRA, GE FORE TAL etn Beige gve swe earem) ‘STREET ADDRESS 7 ERR 

4 ORINSTIUTION 705 RITCHIE AVENUE 705 RITCHIE AVENUE ankles 
8 7 NAME OF Ft Middle to is pate Mon Dey Yeor 
& Chee orev CHARLES HA. NAECKER Stare FEB, 319 59 
4 Sx [6. COLOR OR RACE [7. maRnieD [] NEVER MARRIED [] |. OATE OF BieTH Jeet PEUNCES YEA SLIF UNDER 24 niBS 
2 MALE WHITE \woowee Bi owoneen | 2/28/74 Months] Days | Hewr | Min 
BBE, [Ree poy eccuration Gre ies ot wot corel lom Ino OF BUSINESS OF NOUSTAY]IV BIRTHPLACE Sow or reign comm) Ti CITIZEN OF WHAT COUNTRY? 
3 Sf irng mest of wert as even rated) 5 
g 28 PIANO TUNER OWN BUSINESS MARYLAND U.S.As 
3 a AF.) Fiasatrries wane TA ROTERS AIDEN AE 
Fy _ AUGUST NAECKER KATHERINE BOETTCHER 

1g, WAS DECEASED EVER INU. § ARMED FORCES? [Ta SOCIAL SECUNTY NO. [17_ INFORMANT 

Mame. ee S| Mrs, John G, Lorz, 705 Ritchie Ave. 


Silver Spring Md, 
18, CAUSE OF DEATH [Ener only one cove per ine ougor. Lond (eh) ae BETWEEN 
PARTI. DEATH WAS CAUSED 8) A pe Ee 
TMMEDIATE CAUSE 
Yue DUE To 
Conditions, if ony, which Py ot rs om 


1nd in ony event within 72 hours 


for use os the butiol-tronsit permit. Then pleose remove cot 


4, |B] ait omer sca conorTons cops 10 ot wT NOT RTE To Ta TetuNAy DEAE CONDITION GEN PANT aa” 
Org Ad Ghund 2T- ec) Nog 
uF FECIDEST Was UNFRIING D_[ 06. OBCRIBE HOW INJURY OCCURREA Aer nore afin Por Ter Pot WaT Tom TE) 
& | Seceeareane eee Ce 
5 |i cite’ Nonny mboiear exanney 
PPS TS por ISIS ellen ep Den com Be 
2 pn ” Ostet" ; 
4 21.0 certify that | attended the deceased fram.__. wade to. vat | last saw the deceased 
4 olive on. Heedm 3... and thet death sccutred ot L0,20f 
= acrua, 
m:: tSton 
gaze / 
Ziges puysician's 
Zeget ROA ra 
g280> ego: CREMATION. te DATE THEREOF Tie NAME OF CENETERY OF CHEMATORY co 
ae sera | 277/59 . LINCOLN CEMETERY PRINGE GEO/ COUNTY, MAIYLAND 
efe® MaRS, Tyo SS Sacmcoiien gor oo" eraser 
sale oe a Pitts. STLVER SPRING, MD» [ose FEB 5 ‘59 Cuthen £ KG. 


ly MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n2094 


21. | certify thot | attended the deceased fram 1oPERFMALY..259 1959.thot | lost sow the deceosed 
ative onRebruary. 285... 12.59. ond thot death occurred of28.25_P.M, from the causes ond an the date stated above 


; as Gus aes paeieins 
Iittine Cece B Ariss tsorr ue The Clinical Center 2/26/59 
“National Institutes of Healt! 4 


| Rant ttwei_ EUGENE Be FEIGELSON, M.D. lay. a 
Fe. SUNAL CREMATION. [26 ONTE THERCOF | mae NANE OF CONETTEY GH CREMSTORT TG HHIBN [Gp or. oF com) cal 
~27-57 Wilsan~ tHe. 
: OOH Teneo er Ronin [26. wostnrs Kenia 
2S OTT care MAR 2 a] ‘ Lig 


2145 CERTIFICATE OF DEATH practi 
1 fag ed 2 ES RESIDENCE (Where deceored lived. If insfitulion. Residence before ‘odmistion) 
° county 
Montgomery. maruwo | “District of Columbis 
B-ITY OF FOWns (i Soe corporal nib, wile [ENGI OF STAYIN WB || _c.CITY OR TOWN (¥ cud corporte limi, wie RURAL ood give peoea toma] / 
URAL ood give neoet Sen) i is 
4 days ington. I a 
-NAME-OF HOSHTAL (nat Fospiol give Wel e STREET ADDRESS 7 IS RRSIDENCE 
= OniNstTUnO Gna PARA 
2 rere, Ne Fe YS 0) NO 
5 i NAME OF Fie Midale heey boy av ee 
i Bectasto 
| (ype oF pion Lorreine February 25) _19 59 
8 3 ste J& COLOR OR RACE |7. matteo] Never MatRiED [] [® DATE OF eres oars ee UNDER 22 RS 
= 3e 6 Erigahton [onal Oops | Roun | Rr 
be wwowox] —_ oworceoC] |May 26, 1925 a 
Epa Tos, eet oe (Give hind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stove or Foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 88 during mot of movtng ifs evan f cred) 
Somes Printing Aasistant Government North Carolina USA. 
3 283 3 FATHEN'S NAME Ta OTHERS MADEN Fe 
g pce Theodore Crawford Ada Williams 
Be 3 115. WAS DECEASED EVER IN U, S. ARMED FORCES? [1é. SOCIAL SECURITY NO. [7. INFORMANT ‘The Medical Record san 
ae iigyreeanieed | fie getoe' seers sever 
otk lo | [2hl~32-2580 | the Clinical Genter, Bethesda 1h, Maryland 
eee 18, CAUSE OF DEATH [Ever only one coue per line fr (ok Wh ond @)] oe INTERVAL BETWEEN 
ONSET AND BEATS 
PART I, DEATH WAS CAUSED 8Y: 
is Sz - Tie Ste ‘CAUSE (0). Cardiac Arre 
28% ToS y. Due TO 
aa et sees w Myocarditis and Pericarditis . 
8 ove rite to. immediole 
pas couse {0}. stoting the under. ( CUETO 
gs? Lying couse tot «o__Inypus_Erythematesus _ =~ 
Bg5° a ast I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If]]19, WAS AUTOPSY 
=. = g a PERFORMED? 
gal 5 ween 
Peas E |e, ACCIDENT was Unpenting C1 _ [a0b. OFSCRRE HOW INJURY OCCURRED. (Enter none of iny Port ov Por Taf em TB 
feae & [Op consreraytnae Cy cause Or beara 
e225 & |i cier, Novy neoi¢at eeaminery 
aad |p TME OF FUIURY Month, Doy, Voor [Rbd, RUURY OCCURRED [Zle-FIACE OF INJURY ome, Torm, [707 (Cy or ow) (Coon Biarey 
sie A oe Net white focton, vet, fie Bid. eh} 
i 3 2 w Dorner" | 
3 


moy be rel 
TO FUNERAL 


‘TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tho! the deoth cert 


Vs ats (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 N20: 
2116 CERTIFICATE OF DEATH ee 


Reg. Dist. No. 
TWIAGE OF DEATH 7, USUAL RESWDENCE (Ware decosed ved. ittions Reidence before odminion 
COUNTY MONTGOMERY marrano || °° MARYLAND &. COUNTY MONTGOMERY 
© SIR PEs Wess Poe Tin wte Te TENGTH OF STAY ETH «IY OR TOWN oie corporis wile RURA rd gv or 
ey 22 yrs. x OLNEY 
| ERNE OF HORRTAN AT norm hosp ave sree edron STREET ADORESS aE RBIDENCE 
BS ORINSHTUNON OLD BALTIMORE ROAD OLD BALTIMORE ROAD wo noo 
ca ype or prin GERTRUDE ELIZABETH NICHOLSON |_btam FEB. 191959 
ra 3 ‘COLOR OR RACE | 7 manni€O BY NEVER MARRIED [] [DATE OF BieTH 7 AGE a yor [EURDERT FEAR -URGE 2x 
‘ FEMALE WHITE —_|wiowenQ) _oworceo gq) |9/6/09 igewria [wow Bes | Hen] in 
te To YSUAT OCCUPATION (Give tnd et wor done] lb. KIND OF BUSINESS OR INOUSTAY 1, BIRTHPLACE [ie o even coor) 1, CiTIEN OF WHAT COUNTET? 
ge meee ors CO-OP MARKETS ‘MARYLAND U.S.A. 
53 13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME a 
THOMAS E, SHAW EDNA G, BAKER 


ig, WAS DECEASEDEVEE TN U.S ARMED FORCES? Tia, SOCIAL SECURITY NO” | 17 INFORMANT 


ee 340! Mr. Robert G, Nicholson, oud B Balti ore, Rd 
P20=34-3403 ot “Olne: ay: ‘Land. 


18. CAUSE OF OEATH [Enter only one coue per line for (9) ©) ond (2)] satus f Earn 
gi veers Oe Ps 
es et oa A rere We ie 


ba RT Qaofanclaans oud 


@ = 
B] tart o1mer sowicanT onomions cownmyTING To GEATH BUT HOF EATEO TO IG TERRRAL OREAE CONDITON GWENT FART VO] UAE AUTOR 
3\3 ves] No pat 
= |e accone war noe Fb. DESCRIBE HOW INIURY OCCURRED, (Ener notre of lnry n Pon tor Pon Hof Hem TB] 
& | Sxcontmmutnes Li cnust of bea : aif 
& |i citer, nonrr neoicat Examiner) 
3 J Tw OF ue Not, Oey, Yeo [na Ruuty OCCURED [Fie RACE OF IUURY Wane om, Tey orion Teeonty) ote) 
BI How om. Wie Noll foctory, sect, oie Bigg, 
z pm. 19 ferwork CJ ob work CJ 
21. | certify thot | attegded the deceased from... 7 6 ELD, 19.3. Fthot | last saw the deceased 


olive on. 1 f-2 'M, fram the causes and on the date stated obove. 


‘ADDRESS (Street, city oF town state) DATE SIGNED. 


% [PFE SF 


feed ee 
‘1 lomrues (] to dar _B 


ie Un CREMATION | e ONE HERCOT [a RANE OF CONETEY OF CHEIATORY id (OCATION (Gy fownereemy) Se 
es "| 2/22/59 «JOHN'S CEMETERY OLNEY, MONTGOMERY COUNTY, MD. 
WARE ES fey, yy INC .  SPi¥sr sprinc, mp, | FEB DA GO | totes of Pea 
ve bor tA. ra ATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


NYP 
2117 CERTIFICATE OF DEATH 2096 


Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ‘deceared lived. If i esidence before admission) 
Montgomery ___samano || ° “Maryland Scour’ Montgomery 
© GIR ORION Wau cps we] = LENGTH OF STAYIN | «CTY OF TOWN Ff aut prelims, we RURAL on give nae tow 
ond gre ore to s A 
Silver Spring |5@ Silver Spring #4. 
FNAME OF HORA an oa ae et oes), ead BGPRRE 
$212 Rupert Road 1212 Rupert Rd. YC) now 
NAME OF Fiat Tidale tox = par Monk Dey ewe 
tein FRANK ROBERT NICKOLSON Dram Feb. 26, 1959. 
3 36K & COIOEOR tate |7- marmeDHE] NEVER mARTeD [| #_DATE OF Bier 9A roe UNDER 1 YEAR TE UNDER 20S 
Male White |woownp) nore | Mar. 10, 1874 | S47") [Mas] tog | How] wn 
1 EPR SECON Ges # aeafo™] STE REPMOHEE OBST | ONHPACE Sow ora ev Jescraevor wmarcoontn 
Supervisor-Foreman-Ketired Virginia Me S. 
12. FATHERS NAME Te MOTHERS MAIDEN NAME 
Nickolson own. 
Tf WAS OECERGEDEVEE WU 5. AHMED FORCES? Je SOCIAYSECURTY WO. wownan EPS tates Same aS 
No (pag Unknown __|Inez Osmand Nickolson Item #2 
Te. CAUSE OF DEATH [Ever only ove cov per Hine for) (herd (] INTERVAL SETWEEN 
Se ee Le aah aay 
IMMEDIATE CAUSE (0). = i 
(51K DUE TO V 
onan oy, wi fe = : ; i}? a 
covte (a, oting the wade (DUE TO 
iying couse tet oF 


3° raw. onwR SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia]? WAE AUTOPSY 
o4 — PERFORMED? 
3 ves NO 

E [Ble ACCIDENT WAS UNDERLYING []__]206 ESCRIGE HOW INJURY OCCURRED. (Enier nature of injury in Port | or Port I oF fem 18) 

& | Se contrmeuines Heese cork 

5 |Pantee NoTY mevicnt eumhee 

{ ie Tne OF maURY Month, Dor, Yoor [20d, INJURY OCCURRED [20s PLACE OF INIURY (ome, form, T 200 [Elly & own) (County) (Sie) 
Bae 5 file. Not sil Foto, set office dso) | 

g ee (ei etch i 


om ota LT 1 WD, 10 


7__,Yond that death occurred aif. 


97 that | lost sow the deceased 


1 pee, the decease 
eee Lit 


f from the causes ond on the dote stoled above. 
"ADDRESS (street, city oF low, sto) DATE SIGNED 


2-27-59 


le_Rd. 


JOHN N. ANDREWS. Silver Spring, Maryland 
Te gg cHRRTON ee ONE TINCT Ya ane orc VCO TSN ew a 
Burial” 3-2-59 Ft. Lincoln Cemet: Prince George Co., Md. 
ra, FUNERAL DIRECTOR’ SIGNATURE ‘ADDRESS 7s, REC'D BY REGISTRAR] 2ab, REGISTRARS SIGNATURE 
POBERT A. PUMPHREY, Bethesda, Md. cae MAR 2 '99 Clathan Pan 


5M | 


x 


2a 


> 


in 24 hours ofter death: Poge 4 


or death. 


= 


cote be executed wit 
Then pleose remove carbon papers. Poges 1 ond 2 


mation, ar temaval, ond in any event within 72 ho 


fay 


MARY! Svar dupes OF rn 18 
tem 9 FilmG2 Rick Ge Del N2Z097 
2118 CERTI CATE DEATH ions ¢ 
1. AGE OF DEATH 2 UBUAL RESDENGE (hw esd rd inn Reece bore ono) 
Montgomery hed Maryland Montgomery 


i. CITY OR TOWN (I ounide corporote lini, wiile |e LENGTH OF STAY 


ae 


wie 


CITY OR TOWN (lf ounide corporate limite, write RURAL end give neore! own) 


Rural-Potomac x Bethesda 
4: NAME OF HOSPITAL (nl in hosp, give es! odd] 7d. STREET ADDRESS ]> seepence 
Ropine Nursing Home J 6005 Grosvenor Lane. io NOD 
3 MAME oF Fiat ‘Wide te a. ATE Teor 
: . oe “ 
Ope prio Joba. Niel\seq | Blam 1959 
ry 6. COLOR OR RACE ]7. mareieD [] NeveR MARRIED [-] 8. DATE OF BiRTH 9. AGE cr on [iu ich RS, 
Male White |wooworg ovorceo) | Oct. 26, 1877 | AP Bim.|“3"| tl "| 


Tie, UAL OCCUPATION (Give tnd of wok do] 
Sing onpe cortag poo neh 
ivil Engineer 


Retired 


106. KIND OF BUSINESS OR INDUSTRY 


TT BHTHPACE fine Trin 1a 
California 


iz. cmzen 


us 


‘OF WHAT COUNTIN? 


19, FATHER'S NAME 
Christian Nielsen 


Té. MOTHER'S MAIDEN NAME 


? Andersen 


Tg, WAS DECEASED EVER IN U. 5. ARMED FORCES? 
ee eS 


No None 


16, SOCIAL SECURITY NO. 


17 WWFORMANT aan 


Mrs. Martha 7) Ford-same_as_2d 


TB. CAUSE OF DEATH [Erier only one couse per line For (0), (BL ond (cl 
DEATH WAS CAUSED Br. 


TM 


Seer Ant 


INTERVAL BETWEEN 
JONSET AND DEATH 


J ent & Tid Peet 
ae DUE TO. 

anders on shih) 1 A wnat At yrans 

oor (6 ting th de ¢ OUETO mn) 

ing Sevan er if 


21. 1 certify that | attended the deceased from. 
2 “4 


.Jotive on__ 


Sen ATure 


1 city ef fown, sfote) 


Ritts WEB E97 


Manryn Ja. 


3 Paet Il, OTHER SIGNIFICANT CONDITIONS C¢ ETT IMETA TD FO:T We PEEITGAT DISEASE CONOHTICN [VEU aeesii | Ayre 
5 ven) Noo 
© |e AcGiBR AT WAS UNDERLYING Cy | Pb, DESCRNE HOW INTURY OCCURIED. (oes sare of ny Por Tar Fa Wot Ham TO 

5 | Se connie 8 exits ofp 

5 | eivler non’ mesicnt exaninen) 

& free Time OF URY Moni, ‘Day, Year |20d. INJURY OCCURRED — | 702. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
BY How om White Nob whi focory. shee, office bldg. et) 

2 pum. 19 |otwork ] of wort DD 


|that t lost sow the deceased 
the couses and an the date stated abave. 


DATE SIGNED. 


"le BURIAL. CREMATION, | 2b. DATE THEREOF 


REMOVAL (Spec) 


H 


Tie. NAME OF CEMETERY OR CREMATORY 


Cedar Hil] Crematory 


[22d. LOCATION (City. town, o¢ county) 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, 


(Store) 


Suitland, Maryland 


‘2a, REC'D BY REGISTRAR 


pate FEB 1 8 '59 


¢ 


Maryland. 


72, REGISTRARS SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NZOUS 
2139 CERTIFICATE OF DEATH mens 


Ps TAGE OF BEATH 7 UBUAE IOBNEE Whe coed ned inn, idee foe amino 
A jontgonexy wuanuso | Virginia KEteton 
z ITY OF IOWN (ands eoxporae mh, wile” [ec UENGTH OF STAY INTo [] «CITY OR TOW erie corpo Tints, wite RURAL ond give neo foe) 
3 SUTAL on poe eos eh, a 
3 al 6 bys. 42 mir. Arlington $3xX-3 
EOF HOWNAL (ot aph gre eet area} STREET ADDRESS © ASDENEE 
* Seinenrdtion Bua 
1_ Hospital 1500 Arlington Blvd. _ WO NOM 
‘3. NAME OF First ‘Middle low 4. DATE ‘Month 7% ver 
Bek oe 5 
type ori Janes wretaen | Sam February 15 1959 
aie ZoIaH OF RACE [7 aamnico E] NEVER © DATE OF Ba TAGE por PODER TWEAH UNGER aS 
or TnaitOL) NEVER WARREO E Sosy aon 
Male Caucasian |wioowox) owvorceo C] 42-92 6 1. 
Te: USUATSCEUFATON (Gr id of a dow! KIND OF WSIS OF MOUSTE]N, BTA oko rin etn i enae OF wat COUNTIVE 
ig ot waning es even vee 
Mariner U.S.Navy Denmark U.S.A, 
Ta, FATHERS AME Te HOTHES MAIDEN NAME 
Niels Peter NIELSEN Margaret SKOV 
ED FORCE [ia SOCIAL SECURITY HO. [17 OMAN Tas 


| 577-38-0216 | Hospital Records 


TB, EAUBE OF DEATH [Enter ony one cout per line for) ©) ond (] 


PART. DEATH Was causeD By: 2, (2 L . 
TMMESIATE CAUSE fo) Z 
DUE To ; 


: te). — a 
z ‘Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO QFATH AUT NOT REJATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne)|19. WAS AUTOPSY 
| we 14. Eero 
= [200. ACCIDENT was INDE FING C)_ Yj 20b. DESCRIBE HOW INJURY OLCURRED. (Enter noture of Yniury in Prt | or Port Il of item 1B) 
= |r araraneaepemnsD,c 
5 arpa race roe 
zg i RACE OF NOUR pg om, TE a tow) re) Toe) 
ol eres Sei haa 
2 Pm. oO 


= Ss 
21. 1 certify that | attended the deceased fram February 15., 1959_, to February 15 1959 thot | lost saw the deceased 
that death occurred ot._/.2.9'(A M, from the causes ond on the date stated above. 


olive onebx nat wares) ko. Ay 

"ADDRES (set iy or tow, ste DATE sioNED 
SeNaTuee 4 U,_S..Navel. Ho: 
ROAM OF. S. CALDWELL, LT, MC, USN _Rethesda 14, Maryland 


Tie RAL CHENA/ON | OATETHAEOF [i NaNE OF CUnkTERY OF GHENATORY Ta. 1OCATION (Gy own. coun) ter) 
fariat’” | 2-20-59 ARLINGTON NATIONAL ARLINGTON, VIRGINIA 


23, FUNERAL DIRECTOR'S SIGNATURE io, REC'D BY REGISTRAR | 74b, REGISTRAR'S SIGNATURE 


JOAPER 19°59 | Cithee £ Fisue 


5M 10/57 


te be executed within 24 hours ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nenge 
21D __ CERTIFICATE OF DEATH ipa 


7, PIAGE OF DEATH 7. USUAL RESIOINGE (Where decreed lived. Winton evidence bare esi) 
° CONTY Montgomery marian || © STATE ®. COUNTY 
©. CiTY OR TOWN ounide corporate ih, wile Te LENGTH OF STAY INTO |] < CIV OR TOWN {iW oon corporte mis wite RURAL ond ge eave =n) 
Layatft noe ee : 
Washington, D.C. PP n'f Z : 
ox POST Ti pate Foie ge tel oro) STREET ADDRESS = SORE 
2032 Belmont St. NeW. veL No 
‘3. NAME OF Fint Middle. a rin. i“ ie Yeor 
ey Helen D. Norfleet om Feb. 9, 1959” ie 
55K [6 COLOR OR RACE |7. maRnieD[-] NEVER MARRIED [-] |® DATE OF BIRTH [iF UNDER 1 YEAR] IF UNDER 20 HRS. 
female | white |woowsx) ovorcton | 3/20/80 Months] Dors | Hoon | in, 
Te: YSUR OCCUPATION Gr nd car on], KINO OF BUSINES OF IOUT TT. BHTHRLAE (eo Tie cnn) a iTaEN OF WHAT COUNTY? 


rer aa swe 
Retired clerk Treabury Dept. Bigghemton, N.Y. 
FATES Rane Ta THES NATEN NAME 
P. Donald Driscole Anna Louise Robertson 
5 WAS EGEAREOEV NUS ABAD FORCES [a SOCAT TET NO. 7 RRORTAT 


Tare 
Oye ewer oot choc Mrs. Hadwen Hiller 100 Myrtle St. 


is. CAUSE OF DEATH [Enver only one coue per Tne for ae ae Manchest sfircuuan 
es 6 
PAE UAT A SAE Wemorrfese — a tees. 


DuE To c= lerosis 
TA 


th) >. 

our 10 GratOnie ~Sc levoSis 
. 

Tarr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TH TERMINAL DISEASE CONDITION GIVEN IN PARTI 


9. WAS AUTOPSY 


PERFORMED? 
ws) NOB 


Be ACCIDENT was UNoeRLNING E20. DESCRIBE HOW TNIURY OCCURRED. (Enter nature of injury in Port For Port of item 1B.) 


fade TINE OF INTURY Month, Day, Voor 


(a ese al pa ay aE | (County) TSiatey 
Hour 0m. 


Wile. cnet wile, ory tee, office bldg, 
19 _[olwork Dol won GE] 


2. = [eee the deceased from LILES. 19.__., 
RIK 1 


alive on, Speak L. ae 


TWEDICAL CERTIFICATION 


2 Liz uthot | lost sow the deceased 
nd that death occurred ot.) COM, fram the causes and on the dole stoted abave. 


eee ee 
ae PAM 


cea Bacd 


Dames A, O‘eefte 


2. BURIAL ea ‘Zip. DATE THEREOF ‘le. NAME OF CEMETERY OR CREMATORY ie TOCATION (City. town, or county) {Siore) 


| 2/13/59 __|Arlington Nabional Cem. Ft. Myer, Va. 


2A. REGISTRARS SIGNATURE 


73. FONERAL DIRECTORS SIGNATURE 290PHHth St. NeW, |r recoer scsi 


The S.H. Hines Co. Washington 9, D.C, [ORR 1 3 i 


Tethun Pfr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QO757 
2002 CERTIFICATE OF DEATH 


_ 


Reg. Dist. N 


v1 19-2.Z.,that | lost saw the deceased 


. from the couses ond on the dote stoted obove. 
“ADDRESS (Set ity oF tomy ite) DATE SIGNED. 


fete 


After this: 


poge 3 shavld be Wetoched for use os the burial-transit perm 


the registrar 


deceosed from..__./- 
[_,.. ond that death occurred at 2d. 1/5. 


3 25) epee yal ONE (Whew ded red isu teens bow Sin) 
Pa | manna || 2 3 COUNTY 

oe a ert Macy lana 
23 TEIN, DE TOWNE seme cnpetao Fn oaie” Te TRG OFSTAV INTO" ctv G8 TOMY Gi ei apart Tiny wr RUBAT ar gh ner OAT 
g $8 URAL ond give hearer) 5 Bp v 
7 Man’ Ma _| clay. Yoo tt} ya are VS 
: a Rate SPR ns non pe et oSioat aT ABH > ERED 
Sy | SBM " : j A Bud 
gag /e shinatan Sanitarium ¢ Henohel 3602 (ae, ese hts OD 
Zt Swaneor = mide = save te ee 
fe BASS : G : of 
S gs ieinis) E+the | wan) Nae | em Feb. 2 959 
ries asx 7 MARRIED E] NEVER mARziED [] |b DATE OF BieTH [5 AGE in yoon [IF UNDER YEAR] IF ONDER 2a HRs 
5 Fe fon tender) Penh] Dory | Rous | — Min 
ane minoweE] _oworceo | 1O (9 ¢ 7 res 
¥ FL {Ge nd of rr dne 10, IND OF BUSINESS OF DUSTRY], BITHPAE Bw a Tovlen enn 2: ENTEEN OF WHT COUNT? 
3 bbe ee eae aes es aes : 
ere et sett Mary land fisves 
a TW We TOTES MADEN NAN 
Boks Hy man C. hen Hoonah <link moun be pt) 
Pier pabbdetees Gees Paes ee sa 
2 £2 gl malay re od . : 

b tr (aes None | $475 Check 
iil ih GADITOF DEATH [ee ey ow ww pew ook Bhd TO] 3 RE 
= 2ay PARTI. DEATH Ws CAUSED Dercbva| ; ee ONSET AND DEATH 
2 o52 DAMEDIATE CADSE (0) 2G 2Gt a Kee ge re 
= tee DUE TO : 
Pee Cention, jd cars ih) gl Wheslededice-r 
2 Ree ees oom 
£ Bie Sona (h wetng te nae ¢ DUET 7 
£5238 

2 4 zg ‘DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY. 
feel 3 
aedie U8 x HET, 
stsee (OS ws 0) no 

Ba [Ay one tos STE Re 

fat E |Srcescnunnd eRe ook 

ties 5 |e ies noma masieat caper 

ayes 3 [Re TIME OF INDURY Month, Day, Yeor ] 70d. INJURY OCCURRED ]0s. PLACE OF INJURY (Home, form, 1201 (city or fowa) (County) ‘Grote 

3e2 3 ncn eis ae oe | 

gait g osteo 1 

3233 

2282 

5 


nectar. [202 f,, 


Ly &, 2. 


Te. ts ne ah ae, 


23, FUNERAL DIRECTOR /SIGNATURE 


v 
ee Sees ear | emer 
Jcuveal bbbon sheaf 7-Gatcahi7 H) |r 4°88 | Cron Koma 


‘may be retained 
TO FUNERAL DI 


TO HOSPITAL OR ATTENDING PHYSICIA! 


& 
3 


. 
H 
3 
3 


3 
2 
g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n2 1 mn 
2193 CERTIFICATE OF DEATH re Mage 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore dececied lived. IF institution, Fesidence before odmluon) 


~ odd Jou’ b maar TE Qo SOM Aes alta ely 


we Neha espera Wah, wits cUENTH OF STAT IN To See ee ea 
ERADend gis apse tnt 


= 
Mrthktedu | JAA sama Koc curlle 


TRIE DE HORA nol eve aero STREET ADDRESS Care 
“So Roe PAN Rea ee ferent is 5 f= oO nob 
5 BANE or tm wade ro bare iaat —h eee 
tier Ape UU, Se McK OLS | Pam feR o 19.55 
sex [& COLOR O RACE ]7. buakeieD L] NEVER MARRIED DATE OF B1RTH AGE fase [UNDER Wen UNE ws 
Mare White |woowoo —ovorceog | fF. L1G EGF bbe ee Bee 
Yee. Usuat: ooo {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 17. BIRTHPLACE (Stole or Toleign country) 12. CITIZEN OF WHAT COUNTRY? 
fan eat of ons a 
Infant None Maryland US 


Ta, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


) ) MARY INEZ S powg 


is. WAS. pecscer U.S, ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT 1 ‘Address, 
No None William E, Nuckols, Jr.-same_as 3a 
Tf, ADEE OF DEATH [Enter only one cour pe ne for fo). ond] 7 NTERVAS eT WEEn 
man oumeeate (Pre bewt tes, lala aw pyr. 
76 3 DUE TO 


ow. 
DUE TO 


«. ORE ore Dios 1 ee é 


lying covte tort. 


z Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH OUT iene TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19- WAS AUTOPSY 
3 SAS cl teeta 
3 ws Noo 
= 1200. eore WAS UNDERLYING C] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 

& ] OR CONTRIBUTING C) CAUSE OF DEATH 

& | cinlit nomey meoieat exes) 

5 J FACE OF RY es Fo, ad (City oF town) (coms (Steve) 
5 foctory, street, office bldg, $ J Set 
2 


i 


21. certify th 


at | pices the deceased from.___F2 WT, to. Fada L122, WAS thot | lost saw the deceased 


Ei ies and that death occurred at /2/O5-M, from the causes ond on the ae stoted abave. 
Sane win oom yx are soy 
} Bein 2 Lig ae 1 h20 Ye, Bitten Nelatar Fe Aspe Deg, 
: d 
|_\eiefWweS Philip H. Varner Ay z,Spring, Md, _ 
Fie RRL CHRATON] He OAT TERIGF [ose ne GF CUTE GF GETATONT az GATE (Oh Toms coe or 
| 2/16/59 Arlington National | Arlington, Virginia 
fa Funan DHECTORS SONATORE Aone 29 ASO PTRGTE [= HORTA, HosmTnE 
Robert A. Pumphrey Bethesda, Maryland lode’ | °° Ceileen fe Tinta 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne 
2122 CERTIFICATE OF DEATH a lel 


% TRIAGE OF DEATH 7 UWUAL SESORNE Whew dewoed ned avn, idence foreman 
. “Wont gomery ‘MARYLAND Maryland B.COUNTY Carrol] 
4 ©: GAY OR TOWN Uf ouside crprce nin, write Te. ENGTH OF STAYIN TH || c. CITY OR TOWN If oui corporote imi, wile RURAL ond give enor lowe) 7 
Beets 
3 Gaithersburg 9 yrs kd mo Manchester th X- 2% 
rad E_RAME OF HOSPITAL (i nt a Hoa ge Wee een REET ADRESS = RIDER 
5 22 ea 
2 BS I lethodist Home for the Aged q 
226 NAME OF ion wide to pave Moth 
aa Dee BF 
Rees {type or pe) Ly, 4. OvurRshLer Stam Fah ZY 959 
5 Gane ney ‘QEAACE [7- wanmieo[) Never mARnED BW ]®. OATE OF BETH 7 AGE nyo IEURDERT YEAR IF ONDER 7 vas — 
7 ~ lonputhday) [Months tows] Min. 
‘i Fenale be |woowe tj) —_oworceot} | _ 12-22-1869 ot SBE 
ay TOs, USUA OCCUPATION (Gv hind of work done] 0. INO OF BUSINESS OR INDUSTRY 1, BIRTHPLACE (tle or foreign eoiy) 7, CITIZEN OF WHAT COUNTRY? 
4 “Rept house" Manchester, Md. U. S.A 
ay fa FATHERS NAME Ta. OTHERS ADEN RANE 
3 Edward Oursler Juilann Weaver 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address, 
CSS a a sie leo , 
fg no | none Asbury Methodist Hoge, Gaithersburg, Md. 
e 18. CAUSE OF DEATH [Ener ony one cove pr line fo fh B-nd h] INTERVAL BETWEEN 
, 
TART. DEAT Was CAUSED By ONE ANS Deans 
ze MNES EDS lett 
: SEK UE TO - 
= iF ony. which w_@ A a as ca CrI2 SFT 
3 immedi 
= ing the under. ( OUETO 
z @ a es 
3 _|z {ha OTHER SIGNIFICANT CONDITIONS CONTEITING TO DEATH BUT NOT REATED To THETERMNAL DISEASE CONDITION GIVEN WW FAM Vl]. WAS AUTOPSY 
: 5 wo NOD 
§ E | 202 ACCIDENT was UNDERLYING C]__[ 00. DESCRIBE HOW INJURY OCCURRED. (Enter noture of jury n Pori Vor Port Ti of em 18) 
£ E | Seiconnimsunnc ty Cxose opera 
5 5 [Pan otter meoieat ecunen 
§ 3 fe THE OF TORT oh, Boy Voor [aod RIURY OCCRHTD [BOs LAGE OF MUUIY Wena Trm T(E ooo) con 7) 
14 S| Hour 0% \While Nol while foctory sect office 809, ec) | (County) 
5 2 pm. 19 Jot work [) ot work [J H 


21. 4 certify thot | attended the deceased fram 2.0.42, 19S, ta Fe 19.£F. thot | lost saw the deceased 


olive on £24 2x2 _____, 1959 _., ond that death occurred at/020° M, fram the causes ond on the date slated above. 


F stim denak & Moe uo leat opdne Lane 2lW-S9. 
= Pil alee Rens ve Tov, md 

g Kawttves_ Sarah E. Glover "3 

2 Fs BURA, BATON. ONTE TREO. ic, NAME OL CEMETERY OF CREW, 7d CATION (Chr = or 

4 2-26-$F _|\derzeet Cnet \racehala Gad 


ae eal eS 
wins | ee Re La, Gotta k 7 Madr 


; 


completely 
ay 


permit. Then please remave carbon 


‘eremotian, or remaval, and in any event within 72 haurs of 


|: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


= 
& 
z 
$ 
i 


$ 
5 


8 
g 
H 
5 
& 
3 


ING PHYSICIAN: 


ATTEND! 
After th 


page 3 should be 
the registrar priar to bu 


TO HOSPITAL OR 
‘may be retained. 
TO FUNERAL DIRE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2123 CERTIFICATE OF DEATH cabo Lue 


7. AGE OF Dea 7 UBUAL RESIDENCE (Where dccoved ved muon Resdeace bor mina 
Is i 
Nontcomery ire i ryland ‘Sorte omery 
© EIR, ORIOWN oxide cape, we] NGIW OF STAYIN [| « CITY Gx TOWN Yaunide crass, wie RURAL od gine Ses Or) 
pe tes at 
Poolesville” (Rural)| l4yre X Poolesville (Rural _) 
GNAIE OF RORPTAL porn Foil, give set ete 7a STREET ADDRESS TRAGDAKE 
‘OR INSTITUTION. / IN A FARM? 
veC) NOL 
7. NAME OF Fint ‘Middle ‘est [cae ‘Month Coy ‘Year 
Bed 2 ; e 
epee eh LULA OWENS Stam Feb, 23, 1959 
Ey a COLOR OR RACE |7- nanwicd EH Never wARRIED TE [® BATE OF 8TH 7 AGE ge ROGER Tear oe 2 
fontstnSon [Ronis] Dos | Hows | Mir 
Female Colored|woowt) ovorcioX] | Nov, 15, 1885 73 : 
Tos: USUAL OCCUPATION (Give kind of work dove] 10s KIND OF BUSINESS OW INDUSTRY 11, BIRTHPLACE [soe or foreign cousin) fy CiTEN OF WAT COUNT 
Siig onc een ar 
lousewife Maryland os, 
i FATHERS NAME Ta MOTHERS MAIDEN ARE 
John Nelson Irene Nelson 


Paar 1a 
Solomon Owens Poolesville, Mi, 

ol ora a Re 
a imo oomuuassweet, Corebral pascvlar Becudeut Va day's 
331xX DUE TO : 

o_Ay per ten bo 4 

ar 
6 


‘OTMEY SIGNIFICANT CONOTTIONS,CONTAIBUTING To DEATH BUT NOT RELATED TO THE TEBNNAL DEAGE CONDITION GIVEN Pa Ha] 


Bp ARCIDENT WAG UNDERLYING C] 0b. DESCRIBE HOW INJURY OCCURRED. ner rare of nary Pan Tor Pat Hof Hem TB) 
GR conrmsutine U Cause Or DEATH| 
EITHER, NOTIFY MEDICAL EXAMINER) 


fie TIME OF INTURY Month, Boy, Yeor iE TNIURY OCCURRED ]0=. PLACE OF INIURY (Hone, form, 


20h (City o town) (County) Gite) 


"MEDICAL CERTIFICATION 


How om. |while Not while foctory, set, office blag. ete) 
Fal w 


La Sot it 
pa eo WIE, wo Fe. LS... 195 G.thot | last saw the deceased 
alive on a—--~ 1E2_, ond that death occurred ot 4rA0F° M, from the causes ond an the dote stoted abave 


ste ph Wael PT Phare Sag Oe 


7 
anettyess_Dr'e Vernon E, Martens. 
Fe GUHA CREwanion, [ts OATE TERCOF me NAWE OF CUNETERY OF CRDNATORT TB. LOCATION (Gy own or oor 
SORT” | 2/26/69 Elijah, Poolesville, Mi, 
3. FORA ORECTORS SiGNATU TOORESS To. GO BY REGISTEAR | 26. REGITEARS SONATURE 
Pedot A cate Co Boteritis, WA ag RAO | Chala F Hanae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
201.6 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2108 


~ ]] 2 USUAL RESIDENCE (Where deceoued lived. flailution: Residence before edminion) 


estate ® count 
oH nel Z MMe 
© IY OF TOY Heide corp ini we RURAL dg nfo 7 


: pam "ADORESS, fale e 
esr Fy ee re gee 


Middle 4. OATE Sa Yeor 


1 


FOR STATE 
eg DEPT. 


). PLAGE OF DEATH 
©. COUNTY 


or 
Gage Leet aa WS 
7 waRRidD GR NedTe MARRIED []]®. DATE AP eveTH aE AGE Fe Scie Taal faa Pre 
mre ‘som ‘Months fours, in, 
Oph |wioweo O) cae JO» Gg /¢93_| [ren i 
nS a8 TEND OF BUINESS ie we are Sa fa. eizen OF winar es 


2¢ hoor afer death, If ony daly is acenory plore 


hb form PHS. Poge 5 may be retained 
File poges 1 ond 2 with the Stale Boor 


=o 18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond fe) } 
gs PART 1 DEATH WAS CAUSED BY: 
£3: + IMMEDIATE CAUSE fo) _ 
£2 Yoo, UE TO 
ft 4 
ars 
238 
ta ES — 
ges i. Was aurorsy 
Soe ; PetronneD? 
bse ) : ivr wsO Nol 
es Pa SAISA COREE Wing [it BESERRE HOW IAIURY OCCURRED. ne or ny In Pot Vr Fo of am 18) 
2F235 5 | Cats OF obra. 
af q = ae a ORs a aa > 
apt 3 [rec Time OF NIURY Month, Day. Yeor [20d INJURY OCCURRED [20e. pLace OF muURY (iy o town) Ca] (stony 
gion? "| aes While, Not white.| losoty.atret. office bid. te 
Zeess ts em a _[otwok D] otwar 
2} oe 21. U certify thot | taok charge af the remains described above, held an Autopsy [_], Inspection BQ, Inquiry [A]. and in my 
Sst jopinion death resulted from: Natura! causes Foes Accident [], Suicide [], Homicide [1], Undetermined manner [] 


Ld 


Pn sittin Feeuuh IV Sovr taco ue em scen one isesens 

ee : lee eeretnicetaet 

ne =: A|_| Rant pet 2 Ly, T_fBho SCAaK DeFUTY MEDICAL ExAMINeER GO 2-2 IG / 

= BSE Bn ay igi TERY OR CREMATORY, ION City. IE ‘<ouniy) { (Stole) 
SS ry f neoln ie ve i) Ck pt 

ais PE Sia. ReeKulle Md l ahi 


i Zz MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n2104 
: 2124 CERTIFICATE OF DEATH ’ 


2 Reg. Dist. No. 
S4 ML) fr maceorocam 7. WIVAL SBSIONIGE (Whee dried ned W iol, Rsdnce before admin] 
iw S-COUNT “MONTGOMERY marvanp ||? MARYLAND ». COUNTY MONTGOMERY 
Bs © GIN GE TOWN Uae carport aie wile J LENGTH OFSTAY NTS || © CITY ORTOWN UF vide coporie nin, wii RURAL od gv paren fn) 
Pa SILVER’ SPRING 18 months 5G __ stiver spring 
o TRBAESF HORTA orn ep are a ore 3 Se an Bray 
rs Nemunew’ 808 HERON DRIVE 808 HERON DRIVE we N 
a 3 NAME OF Tint Middle Tou fe pare ‘Mont, ee, 
Erpe or ra MATHILDA MARIE PEACOCK Stam FEB, 16 1959 
asx [6 COLOR OR RACE |7” MARRIEGRERNEVER MARRIED [) [8 DATE OF oinTHa PASE lg PEONOER eA Nex cw 
FEMALE WAITE wow __ovorcrogy |t2/18/01 ca Face Pad Riel ae 
" Te QBUAEOCEOPATON rnd fa ove KIND OF RUBIES OF INOUSTH 11 BTAPLACE ow oon om) Ta ciTaEN OF WAT COUNTA 
4 RECEPTIONIST ESTATE PENNSYLVANIA U.S.A. 
: 19 FATHERS NAME Ta: OTHERS MATOEN NAME 
% MICHAEL SCHAFF CATHERINE YAGO 
3 WS BECISEOWR RU. 5 AIMCO FORGET [SOCCER OTRO 
i orl be Mc. Francis A. Peacock, 808 Heron Drive 


TB, CAUSE OF DEATH [Enter only one covse per line for (0 


PART |. DEATH WAS CAUSED By: 
1 OANIMOMEDIATE CAUSE ( 


Sever SPS a 
tolrra. atte Deena 
4 Lipeh apreak ad geo. 


but to 
iying couse tut i 
Fa fra OTHER SIGNIFICANT CONDITIONS CONTHIRUTING TO DEATH RUT NOT REATED TO THETERWNA DGEASE CONDITION GIVEN IN PART Yl] UAE AUTOPSY 
ols YEO Nog 
© |p ASSPE WAC PSDERNING, DL, [?- ORCRBE HOW ILRY OCCURRED. (ner notre of ry Pow to Pan ToT em TE] 
& | cree: noviry meoicar coun) 
3 fe TIME OF TIUEY Month, Day, Yor [aod NIURY OCCURRED [7be:FIAGE OF IUOKT Home form. [20% (City towed (Couny) ‘Giote) 
BS] tow om 9 [tiie Net wie feo, ret fe dy.) | 
= pom. : work F of work) 
21. 1 cortify thot | attended the deceased from_.A/E. that | last saw the deceased 
olive on..2/1/______ 19.59, ond fhot death accurred ot 5.2: . fram the causes ond an the date stated abave, 
io) 


bcd (set cy ae el 4 de are ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 


. : C2 

2 oarws Wo Pocp £. /7SCany Aue 
? /20. BURIAL. CREMATION, | 226. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘Tad. LOCATK NF county) 

2 BURTAL”"_b/18/59 EO. WASH, MEM, CEMETERY | PRINCE GEO. COUNTY, wm. 


15M 10/57 


cot 7 ra 
was ma LE MERE, 1 SILVER SPRING, MD. eae iil aoe ae vo 


i 1 ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N2705 


ely K 2125 CERTIFICATE OF DEATH ig ieee 

3 3% TRA of pea = 7 HUAL REHOENGE hee dane a W ion: Ride tle ni 

eae VWontgonery clas} faryiena Bue C har /es 

$ BGI OR TOWN Uf ounie corporate int, wile. LENGTH OF STATIN Tb |] c. CITY OR TOWN oui corporoe Finis, write RURAL ond give neoret town] 

i Bethesda (Rural) 5 hrs 52 min || Indienhead OF Xs 
Ds TRE OF HOSEA nt Rp ge aes STREET ADDRESS <BR 

ey |v oeintndtGn Baucd 

¢ S/ |_10."g. "Navel. Hospite?, 3 Cogswell Ave. wt so 

= 3. NAME OF Fiat ‘Middle ost +. Date Month Dey Yeor 

& {Tipe ont) Jack Alen PEREZ dam February 14 1959 

= is Sex COLOR OR RACE ]7. maRnieD [] NEVER MARRIEDIE.[®. DATE OF BIRTH 7 [fF ONDER YEAR]IF UNDER 24 HS. 


STS gon] gan 


Male Caucesian|woowon  vorcioM |13 February 1959 


‘7 

4 

he Tie SUA" OCCUPATION (ie Kind of rer neh, IND OF BSTNES OF IROUSHY |. BATHPACE (neo ey comp) 12 eHTREN OF WHAT COUNTY? 
é ee ad 

st None Marylend U. S.A. 

Bs TE FATHERS NANE Te MOTHER'S MAIDEN HARE 

8% 

E, Edmund_A PEREZ Judith fin YANGEY 

23 Ty, WAS DECEASEDVER NU. . ARID FORCES [i SOIATSECURTY WO. 7. RFGRANT ro 

feelers nrapecen aoc " 

ae | none (F) Edmund A. Perez, same as #2 above 

FE 18. CAUSE OF DEATH [Ener ony one cove per Tine foro) ond 1] : > TNTFHVAL eTwEen 

ef 162, 5 DUE TO a) ca 

a Sr ae a Abas alurdes | s irs. belay 

as couse (o}. stoting the under: { OUETO 

oa say Pr 2 3 
Z z ar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19, WAS AUTOPSY 
; OF wee on 
5 | |e AcciDeNT was unpeminG E) [06 DESCHIRE HOW WUFY OCCURMED. (Ewer note of nor Tn Por Tor Por Wat em TB} 
& E | Sricentmautine bs Cause oF bear 
= 5 [GRR Roney meoieat ecumnen 
§ 3 [ioc Tine OF NUR Mon, ‘Yoor [204, INJURY OCCURRED ]20e. PLACE OF INIURY Home, form, TF. [Ciy or tow) “oun re) 
ee pgs Oo Yo [a SEPT aaa 
H g am. 19 [or werk [ot wort CJ H 
3 21.1 certify thot | ottended the deceosed from, ., W22.., tot TY, 199_thot | lost sow the deceased 
iF olive onk!t .. ond that death occurred ot 23.20 4, fram the couses ond an the dote stated abave. 
: "ADORE (iret, iy or town stot) DATE SIGNED 
a) Sewatune 24 mo. .._U» 8. Naval Hospital, NNMC 2-14-59 

rxvsicians 
P NaMEtyen_George J. A. MAGNANT, LT, MC, USN Mary 
° Fe. BUWIAL CREMATION. |, DATE THEREOF Tac NARE OF CEMETERY OF CHEMATORY Tad. LOCATION (iy Town, ev coniy = 
£ ReMOWAL open : 7 
2 urial-Shipmant 2/16, Velhelia Godfre: Illinois 
P. FUERAL r oA) TBORESS a REC'D BY REGISTRAR | uh EGISTIAS SGNATURE 
Vs A154 1 
15M 10/57 Adems sanerel — 748. mase cAve . ,JW,Wash-D.Cl tere 1 2159 Cater #6, 


w 2 Xt 


14 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 075 
FOR ST. oMEPICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. [pace oF oeatt 72. USUAL RESIDENCE (Where deceored lived. Wi 


Reg. Dist. No. 
‘tution: Residence before odmission) 


ee HP @. COUNTY « 
ey Me warrano | 2° STE . COUNTY 
ae [I coKcaconnreets TUNGH OF STAY INTE |< Gv otiiatc Wetinicn pads tale, 
fe J) Sages 
& “4. NAME OF HOSPIZAL OR INSTITUTION (!f not in hospitol, give stree! oddrens) ‘d. STREET ADDRESS. je. 18 RESIDENCE 
ee Sri Pads 
a * B30) Zinn Aa é snag 
Ay 3 NAME OF 25 
2858 DECEASED. F w 
pes (Type or print) Ze. mt 
BESee Bx 6. COLOFfor RACE |? MARRIED [.) NEVER MARRIED Kg]®. Pela fo UNO 
#2 ren | 
2 Eg f wipoweo] —_vivorceo [) re 19th 8" |? 
elon. isu OeCUPATION foe ind nek hab IND OF BUSINESS OF INDUSTRY |. BIRTHPLACE (State or foreign cou 2. CITIZEN OF ees 
® _ Mating He, Sve wesrea 
3a 
326-3 : Own Home SNasre NF Z 
Saget J) | > rarersnae - Ta. MOTHER'S MAIDEN NAME 
ee gu | Phebe A. Clark 
fs TE WAS DECEASED eve LU 3, ABD Foes? [a OCIA SECURIFY NG [ 17. RRMA SU ae = 
xf SR eae ae SH a 
<° No _| 015-26- 3 Yar — 7 a 
8, CAUSE OF DEATH [Ener ely ve couse per Ine fo fo.) ond (6. ee 7 


TART OATH Wis CAUSED By 
TiMSUARE CRUSE fo) Ly Bee 
‘ ue 10 


—— ——— 
B] rir omernMmcr conemonr corm BEAT BOT NOT REATED TOT TEMINALOTEATE CONDITION GIVEN PART al]. WAE AUTOPSY 
omens Tarot 
[e} vest) Nom 
Feluaey Cer CONFRILAING CD 

& Jeause OF beats 

3 lee tint OF WARY Mois Boy, Yoor —[204, IURY OCCURRED [e, FACE OF WIJURY Plone, form T200 Kyo fora) ‘conn 

BY hoe osm ee ee eene [rn tecer areouaties tag. oe 

Ey Sesucjiervet tal 


721. Veertify that | toak charge af the remains described above, held an Autopsy (_]. Inspection Bj, Inquiry 
pinion death resulted from: Natural causes [Jl Accident [], Suicide [[], Homicide [], Undetermined manner oO 


DATE sicneo 

scruat sa, CHIEF MEDICAL ERAMINER EI 

¥ ASSISTANT MEDICAL Exawines C] 

2) |waunes AWK J Bhoschart Danielle rcs Deere & 
Fie-AORIAL CRENATION, | 720. OATE THEREOF Fc. NAME OF CEMETERY OR CREMATORT Fis. CATION (Cy. ow, or covey) ia) 
He 

ure’ Ss: i = 
as unit Diecron® ene Sore ia CO RO ce ea 
Robert A. Pumphrey, Béthesda, Maryland 4 39 Cuttin £ 46 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2127 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


ek 


CoStar, 


name | "Hapland 


GIy OR TOWN (iF ouhide corporate limits, wile 
RURAL ond give neorett town) 


‘© LENGTH OF STAY IN Tb 


32 days 5 


; Silver Spring 


fr iticn 


NAME OF HOSPITAL UF not in Fowplel, give ree odes) 


ter, Bethesda 1), Md. 


«STREET ADDRESS 


7 NAME OF ; = ie ia js. BATE Non 

teen Tena (Nene) Pint Siam February 6, 
3 se j& COLOR OF RACE [7. marnieD HE NevER MARRIED [] |. DATE OF BIRTH FASE zen 

fonale White —|woowoo _oworctoO) | October 23, 1925 


Ts. USUAL OCCUPATION & 
during sot of working 


1 


Waineds 


of werk done] 06, KIND OF BUSINESS OF INDUSTRY 


Beauty Salen 


Huagary 


TS FATHERS NAME 


Bela Szahali 


Ta MOTHERS MAIDEN NAME 


Anna Muller 


TEIYAS DECEASED EVER INU. S"ARMED FORCES? Tle SOCIAL SECURTYNO [7 HORMANT The Medical Recerd = 
Ne | Nene The Clinical Center, Bethesda 1h, Maryland 


PART |, DEATH WAS CAUSED 8 
TMMMEDIATE CAUS 


18. CAUSE OF DEATH [Ener only one couse per line fo 


). (BL ond () 
Respiratory failure - aspiration of vomitus 


3 


x 4 2UETO 


ove rite to imm 
(6), stoting the 
1g couse los 


ote 


overo Epidermoid carcinoma of cervix uteri - Status - 


Conditions, if ony, which intestinal obstruction 
post total pelvic exeneration with recurrence. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 


Gr conrRIBUTING CI CAUSE OF DEATH 
(UF eltHeR, NOTIFY MEDICAL EXAMINER) 


0a, ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Ener nature of inary im Pont Tor Por 1 el im 18.) 


How om 


"MEDICAL CERTIFICATION 


oe. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED 


i office blag. ete) 


actu 


mn Zia, 
BNA Ao so 


of 
o& x, The Climieal Center 


[NAME (ype) 


neacuws Marvin M. Romsdahl, M.D. 


“° National Iastiew 
Lb, 


Zio. BURIAL. CREMATION, | 20. OATE THEREOF 
WAL (Speci ; : 
aL tee oy 


73. FUNERAL DIRECTOR'S SIGNATURE 


Ca Awe 5 


Ei fone 


Tic NAME OF CENETEHT OF CRENATORY Tid. LOCATION Tey 
BE Blink Ge Dax 
ORES io RECO BY REGITEAR 


i SO aa 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 


*fBatgenery 


RURAL ond give nearest own) 


© CITY OR TOWN {if euhide corporate lin 


12 Manchester Place _ 


11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTIY? 


JONSET AND DEATH 


jURY (ome, form, 1200, (City er fon) 


>) ‘ADDRESS (siret, city or town, sote) 


2Ab, REGISTRARS SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n 9 07 
2128 CERTIFICATE OF DEATH oe 10% 


2, USUAL RESIDENCE a 
2 STATE 


‘MARYLAND 


necol direciah, ell 


be 


Tis, wile 


‘¢. LENGTH OF STAY IN Tb a Sy, TOWN vhs ‘ouside gorporote limits, write RURAL ond give nearest 


ver Shr, ice 


3 NAMEOF HOSA (nan hpial_ ave trey odio) F 1 Ab ‘ADDRESS iS RESIDENCE 


2 etre a fMrwe N 19657 Alls Dewe| 60% 


het Middle lot 4. DATE Moni Year 


Hanrielfa PlotmicKk | tam Feb) 27 wsg 


[é: COLOR OR RACE ]7. watnieo [-] NEVER MARRIED [] ]®. DATE OF BIRTH % AGE fn eam [TEUNGER 1 YEAR| IE UNDER 20 Hes 


LTE. |wooweo m-_ovorceodg (June b,/P93 | ps m| wm] om [tom] Mm 


Tos. USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY 
most of working lite even if rejyed) 


falter death. 


sale be executed within 24 hours after death: Poge 4 
wt ) 


11, BIRTHPLACE (State or foreign coun) 2: CITIZEN OF WHAT COUNTRY? 


L oe 


Wo per Kae Rosenfeld 


ig, WAS DECEASEDEVER INU: s-ARNED FORCES? [16 SOCIAL SECURITY NO, 
ene (01 yupe woo eto 


‘Aaron 


eae rhyLacobs Su leer Sprite, Md. 


18. CAUSE OF DEATH [Enter only one cove per line for (2. (6). ond (Ch] INTERVAL BETWEEN 


sp ey etre oe Seana. Carlitakc ‘(Cancer Ate forteae, ) |S Mee 


jigned by the attending physician and completely filled in by the] 
‘onsit permit. Then please remove carbon popers. Pages | ond 2 shi 


|. and in any event within 72 


ie is THy Rod CAWCER ? Mentha 
a 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT mes B THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)]19. WAS AUTOPSY 


PERFORMED? 


mate Eas rz Eee pret Karn Euro Bone vs) NOP 


Re Aca 
OR ce RUst OF 
Gr eites, NOMFY MEDICAL EXAMINER) 


[206. DESCRIBE HOW INJURY OCCURRED. (Enter notore of injury in Part Yor Port Hof item TE.) 
DEATH 


[2dc THE OF INIURY Month, Day, Yeor | 70d, RUURY OCCURRED 


"MEDICAL CERTIFICATION 


08. FACE OF INJURY Mowe, form, 1201 (City or town) ote 
facory. rect afice By. are) (= oF 'omn) ee he 


w 


White Nat white 
on 


21. | certify thot | attended the deceased from. ALY EY ae 19.2. Tithat | last saw the deceased 


Rants Dc. Max Sherer 


_- 2 5Y, 


|. fram the causes and an the date stated abave. 
uw) ORES rw, yey t,t DATE SIGNED 


ST Goat Lihat A yelY ey 


"le. BURIAL, CREMATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth c: 


ATO a TATE THEREOF Tic. HAME OF CENETERY OF GEWATORY E TOCATION (Ci, fown, or i, ~ 
eral [Feb 24/959 Wellwood (erastews Fe aren LL AL, 
Pe eee : ang |e Kedar eNom 
ra La PE ae a aa nae 


DATE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n2 uW 
ee at 
2129. CERTIFICATE OF DEATH tic Bt 
T RAGE OF ea 7 URUAL RESIDENCE (hr ecard ved noi: Reser bore aon) 
iS Montgomery mamano || fiaryland * fottgomery 
f CITY O8 TOWN (Footie corporate Fnih: wate” [eTENGTH OFSTAY MI Tb |] CIN’ OR TOWN {W oonidecoporote Tl, wie EURAL ond give nore teva) 
3 AURAL sod ge sear ea 
od Bethesda (Rural) 45 min. Gaithersburg 
Ce.» <@. NAME OF HOSPITAL (If nat in Roapiol give eet oddven) ¢. STREET ADORESS F 15 RESIDENCE 
Sey Se istruOn na ANS 
ees U._§. Naval Hospital Rt. > _ (sO vont 
253 7 Mame oF Fr ‘dale fs gare Meh i ee 
oe ype or prin Charles none) ___ PRATHER om February 13 1959 
sy 35a 6. COLOR OR RACE |7. mARRIED [I] NEVER MARRIED [] |& DATE OF BIRTH ne eee i YOAR Drees Ba 
thoy! [Mens] Boys | Roun | Min 
3 Mele Negro _|wrowe _oworcto 3-16-18 You m oepise | 
z Too. USUAL GCCUPATION (Give kindof mark done] 0b KIND OF BUSINESS OR INDUSTRY] 1. BRIHLACE (vo rfp com] Ta CiTEN OF WHAT COUNT? 
3 dovng nate turing even Bcieed a3 
Hy Elevator Operator NMC, Bethesda, Nd Maryland U. 8.8. 
3 73: FATHERS NAME Te OTHERS MAIDEN NAME 
$237 Howard PRATHER Rosie LANCASTER 
€ F 5, WAS pee a pala IN U.S. ARMED — 116. SOCIAL SECURITY NO. [17. INFORMANT Address 
s pa ear de . 
seek Yes | “wit 29-01-7883 | (i!) Mrs. Rosie Prather, same_as {2 above 
3 = "CAUSE OF DEATH [Enter only one couse per line for (0). (B). end (c.] NERY eee, 
sates PART DEATH WAS CAUSED Coronary occlusion "HS “min 
ef ye Due To 
5 Condit ony. which w___Arteriosclerotic heart disease unknown 
3 5 she anda ¢ DUEYO 
g z ‘a. i= . 
32hse 3] rar omersiawicmrconoiTions CONTINUTICG 1 DEATH #7 NOT ELATED To ETERNAL DBEASE CONDITION GIVEN NPAT]. WAS ATOPY 
sages 8 Yo) NOD 
i= H [200 ACCIDENT WAS UNDERLYING C)_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por! Tor Por That item 18) 
3 % & | Be consmmdune ty exuke or bea 
je 3 B renter None Mebica even 
gobs S [TREO RIOR Wow Oy Yes aa ny occumen FB RACE Of ef FH eyo ro) Tow) 
= § 2 p.m. » vork [I] ot work) H 
4 4 21. | certify thot | attended the deceased from February .13_, 1959_, @ebruary 13., 1959 thot | last sow the deceased 
2 olive on Rehruary 13_/__, 1259____/ and that deoth occurred at..5154_M, fram the causes and on the date stated abave. 
E U hi = "ADORESS (Stet, city or own, stote) DATE SIGNED 
< AA TT 
3 in ry LY. Li JH» uo, st_S._Naval Hospital, 1G 2-13-59 
26 A q 
#22 (| [RRAEINS ow wv PLAUT, LT, MC, USI _Be e 
FA ze ie BAL, CHMATON | 7 OATE EEO ‘Tc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Ci, town, or covaly) {Storey 
~ Borfatl 2=1T=59., Arlington National Arlington Virginia 


ia pba gneCTORS jG r REICH [= MoT oar 
Yi 10s? R n Phnerat Hone Romeririe, Wa. lowe thar £ Hass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 21 hg 
2130 CERTIFICATE OF DEATH : 


Dist. Ne. 215 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couie per li Reed 


PART |. DEATH Was CAUSED Br. 
THOAEDIATE CAUSE (} 


DUE TO 


The 


of removal, ond in ony event within 72 hours ofter death. 


1. PLACE OF E DEATH +2, USUAL RESIDENCE (Where deceased lived. If ir ion: Residence before odmission) 

i ‘ 

‘Montgomery mannan || “oitGrida fee’ 

®. GOR TOWN (touide expo, we [= NGTH OF STAY No Ife CITY On TOWN ols Cop Tne wats FORAY ond Gra ON TAT 

Sie ar Recs 

Bethesda (Rural) 14 days Fort Myers d 
5 G-RAHE GE HORTA Ont in bsg a WOR aH] SHEET ADDRESS TERRE 
g Erained Berard 
: u aval. Hospite P.0, Box 1125 . ONO 
3 3 NAME OF Fit Widdle et fa. Date Mont oy 
: Poe Ba 
= {Type oF print) John Edward PRAYTOR Oram February 3. 19 59 
‘ 55x & COLOR OF RACE ]7- maRnieo Bi] NEVER MARRIED [] [® DATE OF BIRTH Recep Pen EAR ont 2 
INaLe Caucasian |wwowol —_pvorceoQ) | 1-8-21 3en |" | 
2 Fe Oo, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Siove or foreign country) 2 CINZEN OF WHAT COUNT 
: Eh Beare aot Boe Fees 
Bae U.S. Nav: Alebama U.B.A. 
ra | areata ae 7a: MOTHERS MADEN ORE 
3 I John PRAYTOR Edna GILCHRIST 
ee __ [Was B¢GaSED ve wv 5 AiG FORCE [i SOCAN SECURTY NO” ] 7 TRORMANT Tee 
b pt Yes | Witt -KORBAN WW) Mrs. Jeanne Praytor, same as {2 above 
8 Ee 


coo to), otng the anda 


it permit. 


lying couse lost a 


R: After this certificote has been signed by the offending physicion ond compl 


8 — = 
i z Pax OTWEF SIGNIFICANT CONDIIONS CONTRIBUTING TO BEATH BUT NOT HEATED To THE TBMINA DISEASE CONDITION GIVEN IN PANT a]. Was AUTORY 
3 ANS ves tf NOD 
ees = DERIVING ©) ib. DESCRIBE HOW NIURY OCCURRED, [nir notre of injury Pon Tor Por Hof ew Ta) 

z & | Qe contmaunne LU cause or pear 

2a2 B Jive een Notre meicat exannneny 

353 § [ree Time OF NIURY Month, Day, Voor [20d. DURY OCCURRED [2le: FIACE OF INDURY (ome, form, 1201 (Cy or fovay (County) (Stale) 
a 7 hm cet aces trae focory, eet ofice ig, ee) | 

3i? 2 bm 19 mer 2 otwort "E i 

SES 21. 1 certify thot ! attended the deceosed from. January. 20., 1959, to. Rebruary.3.., 1959_.,thot | lost sow the deceased 
ri 3 olive an_Rebruary 3... 1259. ond that death occurred ot. 22 30P_M, from the couses ond on the date stoted abave, 
28s 


ia 


Sse hs apepis pre 
fen ee U.S. Naval Hospital. NMG.___2-4-59_ 
Z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 


262 

sais M. W. WOOD, LCDR, MC, USN Bethesda 1h, Ma. 

280% Zi NAME OF CEMETERY OF CHEMATORY Td. |OCATION (Civ, town, oF counly) (Stole) 

2 he Arlington National Arlington Va. 
eee nee Pe ep ee 

15a 10.97 Bethesda, Ma. care FEB G ‘59 Cnthan £, Kea 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘i 
2137 CERTIFICATE OF DEATH "2110 


Reg. Dist. No. 


TRIAGE OF Dea a ey ae 
IW T604e@ey MARYLAND _ Nee @ Oct ES 
‘3 b. Rees (if ovttide corporatd limits, write | ¢. LENGTH OF STAY IN Tb & CITY QB TOWN (Hf outide corporate lity, write RURAL ond give nearest town) 
s tee RINE SHR LINTON [Raege. pig. mS! 
GNAME OF HOBPTAL Wot jp Fowol ge weet odiren), TSyeeT ADDRESS rs Ti RENCE 
7 Oe GyeDers Ste] Fons cent Ree e¥L— Boge 0 Hd eo ‘e8) 


led in by the 


pr = Fae re = 

ES Cwre Mnctdee. Knbcr | tm SEO STP, WSF 

oa aie ree Trae po eo HNIC 
-/4~ ee 


Zane | Wbr7e \wommash onncoht | Co SOAS Fiona Dep | Hoos tis 


0. 
te. YSU CCUPATION Gis Hn lr dor] 1b- KIND OF BUSINESS Ok DUSTY 


Dre GOLESE. WMA Bose 
E FATHERS in 14, MOTHER'S. MAIOEN 


Ie BANE RISCILLA DYR 
15, AS DEGEASEDEVERN'U.&. ARRED FOREN? [6,509 Boe Waimea ed sia 
[Spee mpaee ee Me Kee "2- Boe VA 


18, CAUSE OF DEATH [Er only one coure pen ge fro} herd pA Sos Beween 
PART | DEAT WAS CAUSED, ee 
“se Mas Ate EXUSE io On 


ue 10 
it ony, which i Come 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the deoth certificate be executed within 24 hours after death’ Poge 4 


ting the under: ¢ OUETO 9 
ct ‘a. 3 mo, 
z OTHER SIGNIFICANT ile 5 CONTRBUING 10 DEATH €UT NOT RLATED TO THE TEIMINAL DISEASE CONDITION GIVEN TN PAM Hal]. WAS AUTOR 
5 vs) Noo 
oN eee a SoS CE 
& |i citer: won meoicat EaMINe 
3 [Re Tine OF INJURY Month, Day, Yeor [a TnlUeOcaUERED [Foe FACE OF ORY ena en, [2 Cy or wend (eooniyy (Siete) 
BY "tow an Wie fooory rec oftce Bp ef 
2 frork C] ator H 
121. 1 certify thot I gttended the deceased from Yawate Lk, WL, to, Ltt 22, \9.S1,that | last sow the decease! 
3 alive on... 1257, God that death accurred at. £42/4M, from the couses and an the date sated above. 
* a “ADORESS (Sree. iy or tow, sto) DATE stGNED 
yest bes =00, LOLOL Cope 00? ST. BAL. 
faze | — 
Bai? acres Fer Te TL ADEA, at Wi tw bToK Lt Ip... 
280% Fe SURAL Cignation | Me. ONTEEREO? [zie NAHE OF COETERY OF CHEATONT Td. LOCATION (Cy. own cob) ar 
pede EGY 2-2/-/754_ CATAET tg CATLETT VAL. 


eee rapa po eS ere 
COU CHAD RS Co FG /[2STSE ton fH 


DAREB 2 0 '5S9 Forests, 


gs 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires 
may be retcined ane hospit 


Vs AIS (4) 
15m 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne I li 
2132 CERTIFICATE OF DEATH Pete : 


1: PLAGE OF DEATH 7 UBUAL RESIDENCE (er eco ved ntvin. Renee bore odmbon) 
y Montgomery maryiano || ° Maryland »cOuNTY Washington 
DEITY OR TOWN ( ovtide corporole Tis, wile Te ENGTH OF STAYIN Tb || c CIIV'OR TOWN {I ouhidecopoot iis write RURAL ond give wears foal) J 
Sta od ve eoretows Se a 
Hagerstown LIQ S.A 
TRAE OF HGRA net np ave at oa STREET ADDRESS “RRR 
insrren ‘ 
Asbury Methodist Hone 131 E. Washington St. ve No 
3. NAME OF Fist Middle tot «DATE Month Day Yer 
bees ; EA 
Pee Hester Qu, Virginia _—iRaff Sau Feb GF. say 
osx J COLOR OR RACE ]7- wammi¢oL] NEVER MARRIED [] ]®_OATE OF BaTH ASE os RONDEEL WERTFONE es 
SSSA Fonts| Doys | Roors| Min 
Female White —fwoowo —ovorceog] | Oct. Ist, 1868 ae Ahab 
To USAT OCEUPATION Gis Kido cor dove th NO OF BUSHES OF ROUITT TN, BATHMACE a ofr eon) 2, igen OF WHAT COUNTAY? 
ag ee 
(oase wife ett Co. near Oakland U.S.A. 
FATHERS NAME Ta MOTHERS MAIDEN NAME 
Philip Doffort Rachel Miller =e 
15, WAS DECEASEDEVER NU. S. ARMED FORCES? [1a ZOCTAT SECUTITY NO [7 WFORMART ens oe 
atsasrnineed | Wa eve com siomed y Zi. he Wier, 
| Chery Liz hadel oer. henrky— Gf 
8, CAUSE OF DEATH [Ever ony one cove per lin for () Ol ond ] 2 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY, pe a OMEE RGD oe ae 
eS Ate ea io 4 


seca) alata cratacela on pe J- 31-59 


immediote 
couse (0), toting the under. (DUE TO 
a Nent dhatece- 
Pant Il. OTHER SIGNIFICANT CONDITIGRYCONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART If]. WAS AUTOPSY 


z 
2 PERFORMED? 
5 ys No 
& [ate ACCIDENT Was UNDER YING E]__] 700. DESCRIBE HOW INJURY OCCURRED, (Ener notre of injry in Por or Por W of Tem TB) 

& | Ok contmouine CI cause oF beata| @ 

& | fecitver: Noriry weDicar exAMINR) 

§ [oc Tae OF RIVET Month, Doy, Yoor ] 20d. INJURY OCCURRED ]206- PLACE OF INUURY (Home, form, 170F,(Ciy oF town) (County) Tioiey 
8] How om. Not white fectory. set, office bid. ele} | 

2 pm ty fale] obec 


21. | certify thot | attended thé deceased fram, 19-7,,that | lost saw the deceased 
, from the causes and on the date stated above. 


alive on__. - 
stn rae E_ Migr. ss L012 (ideas. bane Kiswglhn, M8955 


aacaus Sarah E. Glover, M.D. 


> es CAR ip OE pg oF cn oo faa [ORTON Toh ; 
tat eee VenSP yy Waeorslerror 
test! 


perro ree Z, pe Teect PP Sh. [eee ? Tc ailaill rekio-ps arco as 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N2112 


Reg. Dist, No. 
2. DSUAL RESIDENCE (Where deceosed lived. If inittion: Residence before odmittion) 


Fyre Meri S.COUNTY ya 
je. WENGTH OF STAYIN || <. citY ORT alyael init, wl ve afore town) 


ico es j iB Sree 
A Mel 27. = e 
oe 


ovorceoO | ¥ Pa 


ea eg a = Oe 
- calle a re Te = 


SECURITY NO. 


§ 

i= 

i Se ce) 

28a se net _ PLE ink. Wace, 
bess NAME 

Seas DECEASED. 

tee (Type er print) 

os Se 

Feb 

tres JSUAL OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY 
B58ER ring most of working lit, even if ralred) 

ees — ms 
i087 Ta. Fates 

geeit I esse 

£35 7s, Was OFCEASEO EvERINT Us. Ad 

x62 E 

a 

Fie") 

3s TART EAH ae AUStO ay 

ais Tie Ate EAUSE to) 

Bee 

a5 § 

BEo 


ond (€-) Sn ots 


aaa aabet-) YR 3a— a 


WAS AUTOPSY 
PERFORMED? 


‘CAUSE OF DEATH. 


TAEDICAT CERTIFICATION, 


Hour 9. m 


200. EXTERNAL CAUSE WAS. [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Povt { or Port tof item 18.) 
Priwary © ox CONTRIBUTING CD 


0c, HAE OF INIORY 


Fou INIURY OCCURRED uy 
While Net white | foc. west otc Bog. wc} 
vy _[ahea oet" | 


a 


Ti. Veertify thot 


TOR: Page 3 shovld be esed os a buricl-trons 


‘or its designated agent, prior to burial, cremation, or removal 


EXAMINER: This co 


2 ; 


| took chorge of the remains described abave, held an Avtapsy a Inspection BA], Inquiry fg, ond in my 


ion death resulted from: Natural causes Piatti Accident (J, Suicide [], Homicide []. Undetermined monner [] 


= 


rs. int CTORGBBNATURE AopRess Fe RD ou 
: LP olecrth Damascus, Md. Bea 
aM 257 : pate 


$ = ACTUAL ie ee a sao, CHEF MEDICAL Exaninte mpremeee 
ze s5 ASSISTANT MEDICAL EXAMINER [] 

2t33 : 2 - 19-SF 
piss ee pschzit~ __ormeocaeamen > . 
S382 Fe. st 40 if THEREOF ig ‘NAME OF CEMETERY OR CREMATORY Tia. (GEATION (City, own, or county) {Stor} 
Bese pe) 

o**o Buri iat Feb. 20 meea Derwood_ oe Derwood, Md = 


“ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 00759 
2003 CERTIFICATE OF DEATH 


yi Reg. Dist. No. we 
% T. PIACE OF DEATH 7, USUAL RESIDENCE Whore decosedlved._1f inliuion Residence belore adminion) 
é s-COUNTY MONTGOMERY wasrano || 2 SE MARYLAND MONTGOMERY 
‘ © EIR ORIPI Sea epee on we Te LENGTH OF STAT INTE || IRV OF TOWN oni comport wi RURAL nd gh wr Kn] 
ond ive seo i 

bd TAKOMA PARK 68 days ocelot oes =~ 
2 THANE GE HOSPTAL (I olin hrpol ve Wee eden) STREET ADDRESS 3 iS aeSOENCE 
= CEMMUPONWASHINGTON SAN. & HOSPITAL || / 6908 WESTMORELAND AVENUE ve Nock 
e 3 NAME OF finn Mie oo Ye Bare Vent a ed 
a Bier Plan HENRY GORMAN RAY Stamm FEBRUARY 3 1959. 
£ sex /é. COLOR OR RACE ]7. watnieOK) NEVER MARRIED [.) |®. OATE OF BIRTH © AGE nao [RUNDE Wena] FUNDER 
ie MALE WHITE [wows —_onorceot] | JAN. 21, 1885 cape lame: Tes aa 
z Tee GEYATOCEUPATON (ie id gf cor dow], ND OF BUEINEEE OR WOUETEY I, BRTHRAGE a or fori com) a CITZEN OF WaT COUNT? 
3 ing nto waking avon ree 
H LETTER CARRIER . S. POST OFFICE MARYLAND U.S.As 
3 13. FATHER'S NAME ‘V4 MOTHER'S MAIDEN NAME - 
ry EMORY F, C. RAY ELIZABETH ELLEN WARD 

Tf WAS DECEASEOTVER INU. 5 ARNED FORCED [ie SOCIAL SECURITY NO. [17 WRORANT aaron 
H pe oa cal OR IMrs. Florence Ray, 6908 Westmoreland Ave, 
$ ‘CAUSE OF DEATH [Ener only one covve pe’ line for (0) W) ond (2) Ty hte Tes Sana A, seiween 
: ee OO EEE Car ont feckurk {yet 
J, DUE To 


lying couse le 


SEE, Cobreey Arka, Vuenaen no, 


that | last saw the deceased 
M, fram the causes and an the date stated above, 


AOE = pleq 


io UHIAL, CREMATION | ie. DATE THEREOF | vac. NAME OF CRNETERY OF CRENATOR? Fd. 1OCATION {Gy town, oF col) em) 
BBEaee” | 2/5/59 UNION CEMETERY SURTONSVILLE , MONTGOMERY CO,, MD. 
Fa FUNERAL OIRECTON'S SIGNATURE Tao, REC'D BY REGISTRAR | 2eb, REGISTRAR'S SIGNATURE 


“ADRESS 
WARNER 5, EMPEY, Ing. SILVER SPRING, MD... FEBS ‘59 Ne 


3 ‘at I. OTHER SIGNIFICANT-CONDITIONS DUTING, TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10)]19, WAS AU 

e ol8 é pam Motes 

Ki ols veO) oO] 

. © [ee AccioeT was unpenivinG C1] 206. OESCRE HOW INJURY OCCURRED, Ener sotre of ney m Port Tor Por of Hom TB) im 

" & | On conreieutinc O cause oF Dear | 

z 5 | citer Notiey meoicat examiner 

g 3 fii Te OF MAY Moon, boy. Your [aoa wuuny occumne rom) Bor) 
ted ecm Not stile 

E fj os a et 

ra 

2 

A 

5 


the deceased from 
1 


21.1 certify that | attended tt 
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Trp or pea 7 WRIA ROWE Winn Sonor i Wavinin tien bt n] 
MAN TEOMERY mare | LARYL SIND MowTComMeRy 
SGN OF IO ie cpl oak ee TRH OF TAT | Cc OF Ton nar corte RPA od Go on 
ve negres OA - ‘ be 
SILVER’ SPRING Paes hy woe CSILVER SPRING 
: Sey eee 9) Neren eee Re 
aes Se ozs GLEW Koss BJ) eo Nook 
2 5 3. NAME OF ‘Middle «pare ~ Yeor 
= 3- DECEASED Hants oy 3 
a 8 {ype oF print r Stam Zz 4 9S 
£ >e 5. Sex 6. COLOR OR RACE |7. maneieD[_] NEVER MARRIED [[] |8. DATE OF sieTH FRE, ser EEUNDER LYEARLIF UNDER 7 15 
é ; I ee a 
; Z e g 
2 ig ALAM Nylre \moomop evens No. //, /¥ 8G | 72. 
Beh. Te a tpn] tS Hans or nea ne ewe Bet ee 
3 88s iting most of working life, even i aslved) 
g 228 a US GOVT Lid ton US 
2 bb: hers ROTHER MAIDEN re 
3 ay HARLES  SHoR Ee MARGARET. 
= Rea ea eae a eS 
4 (inne payors) tym gene 8st wm Pa eh 7 Yo Zp 2-5 ELEN ReSs RD 
2 oi AW: K CV SHAW “SuF sre Mp 
BSE Sr Oop [cnc er op ETL OL STO —D Ra eee 
: SORT Rh es Gate «Jo Ie ee ee ae ee ieee 
4 hha A Oe me 
g SBl.0 DUE TO v 
i Bie aie rete 
eS ees e 4 
: . z Tar I. OTHER SIGNIFICANT CONDITIONS CONTHIEUTING TO DEATH BUT NOT REIATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Il] I®. WAS AUTOPSY 
Buls of Ia, 
¢ 2 5 vs) nol 
e [ee ACCibENT was unDeRinG C)__[200. DESCRIBE HOW WUURY OCCURRED. (Enter noture of injury im Por Lor Port I of em 18) 
gieat c  Sacenncrenarca. | 
23335 § [Sean ney scarce 
Ss z 
goies 3 : i ua OSE er TU OF ea frm Tp = = 
z 3 3 While. Not white foctory, sires, office bids, ete)! ye (a) 
z 5 2 wie ya St ely 
eee -¢ 
é Ss: [ADDRESS (set city or ow, ste) zy 
eee ss AGUA Leon reere( Oo 7 (€. MG 
2 ae || es 
z ress INANE (Type, 
gtzZ oD Fo. BURIAL, ae ‘DATE THEREOF "Zc. NAME OF CEMETERY OR CREMATORY ‘Td. LOCKITON (City, toyh, o° county) (Stote) 
. a bee ; / 
Se G2 Z-7-S7 | Fock cRexK ie 
2*9 i Rone SCORE SOTO eae Beacoie Mss Me FR 


Vs ANS (4) 
15m 10/57 


td, Mad 


W/W CHAMBERS G (100 CYatin’ STI FEB 6 _'59 
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$ 7 USUAL RSOENEE hee Ged ned Winn Rice ele io] 
é a0 ‘COUNTY 
S loro Puerto Rico 
#3 I OF TOWN eae carat we Te LENGTH OF STAYIN Te || «ITV OR TOWN (f outide cpr Tinh wie PUPAL ond ge wets owe] 
é SHQUR TS . 

EPs Bethesda (Rural) 8 days Remey Air Force Base «7 Gx- = 

EU SE. [8 aM OF nose vet nip goes oon) STREET ADDRESS 5 + BagoESE 

2 35 ~/|_U. 8, Naval Hospital APO 845 c/O PM, New York, N.Y. | wo noch 

2st 7 WANE fio wide ; Month Doy Yeon 

a2 Uiype or print) Patrick Sean February 19 _1959 

: = erin a © DATE OF wT in ors [IFUNOER WEAR UNDER 2 FS 

" ‘aera a Neen nnen * fomtinden!’ Presa] bape | Reo Mie 

: Male wiooweo ] __vivoRceD E] mm | S| BB 

3 Toe SUAT OCEUPATON (ie Kd of war ort KIND OF BUSHES OF NOUSTT far cINZEN OF WitaT COUNT? 

i None = =e Puerto Rico U.S.A. 

3 TE: FATHERS NAA Ta MOTHERS MAIDEN NAME 

3 Clark Margaret CAYLOR 

= ig, was DECEASED EVER IN U.S. ARiED FORCES? [6, SOCIAL SECURITY NO. [I7. INFORMANT ‘ais Naval Med. Res. Ins: 
“Ho. ie None (@) Clark A. Reeves, ETL, USN Bethesda, Mi. 
18. CAUSE OF DEATH [ner only one coun pe ne for (2) (ond (2) ‘ INTERVAL BETWEEN 

HT. DEATH WAs CAUSED By > SNSEY AND Bea 
SATE EAUS fo 


UE TO 


" 


jequites that the deoth cet 


att I OTHER SIGNIFICANT CONDITIONS CONTRI 


ING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(o)[19. WAS AUTOPSY 
3.10 PERFORMED? 


SK] Noo 


Be ASSENT WAG UNDERLYING Cy 0b. DESCRIBE HOW INJURY OCCURRED, (Enix notre of injury Pow Tor Por To Wem TB) 
NTRIBUTING L] CAUSE OF DEATH 
i ecrmen, NOTIFY Meo‘eAt EXsaAER) 


PR THRE OF INTURY Meth Oey, Yeo [oa ut OCCURRED x LACE OF RUURY Wane en, TA (Gy oto) (Goonty) {Biete) 
Hour om Wile Not white fete eRe Trenl ae 
om 9 _[orork 0) oF work CJ H 


21. | certify thot | attended the deceosed from February 11., 19.59., toFe’ 12., 1999 that | last sow the deceosed 
olive on. Rebruary J9 1959 __, and that death accurred ot. 1:30PM, fram the causes and on the date stoted above. 


"MEDICAL CERTIFICATION 


ig ARON sre cy etn ATE Stone 
sae3t Seite Tiree hays Unread TR no, 1s Be sp: 

2222: /| |osewes atthew w. woop, LODR,iMC, USN Bethesda 1h, Merylend 

5 e Pe WRAL, CleuaTon | 78. ONTe THERIOT Tic. NAME OF CEMETERY Of CREMATORY Zi. LOCATION (City, = ‘Stow 
82237 y 

Spe be Bur sit ghept 2-21-59 Ub keew A UNKwown Illinois 

& 23, FUNERAL DIRECTOR'S SIGNATURE 24 CC). CRM Dia. RECD BY REGISTRAR | 246. REGISTRARS SIGNATURE 

years Adams Funeral Home, 4748 Wisc.Ave NW,Wash. DC | yeEB 2 4°59 Otten L Konak 
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1 ne 
g 138 CERTIFICATE OF DEATH eyie 

ane ete 
% 2F .\\ [reageorpeam 7. UBUAL RESOENGE here decoded isiuion.Rodeee bel oman 
Bit, [E ae Es gre 

a Montgomery Mortssncy 
BCE Rrten tr amam arproe Tan TERGT OFT ca aoa am OST 
fra ant eedipes Moseeeaat 
° a %__Dickerson, 
3 £8 tO OR INSTITUTION: . Be gee FF faa ON A FARM? 
ye wong 
2 56 ‘3. NAME OF First liddle lot fa. DATE Mont ay St«(«we 
pei ee #e i — 
235 AS Pf fii 

>~o COLOR OR RACE |. MARRIED fl NEVER MARRIED [] | OATFOF BIRTH OF stag ee MR ea 

ee neo oo SR Fey ee 


lmioowes FE] ewvorceo J 

|_ Male White ia] cl 2g" 

Tos, UBUAL OCCUPATION (Gis tnd ef mak dove KIND OF BUSINESS OR ROUTER SMALE BOSS aign com ia ize OF WHat COUNT: 
Sena ea nee Fath 

lacrameneitet farm_onner Na 


Ta. MOTHER'S MAIDEN NAME 


¥ 

2 585 

B See Robert Virginia Rader 

2 £33 ig, WAS DECEASED EVER IN US. ARMED FORCES? [16 SOCIAL SECURTY NO. [7 WFORMANT Taare 

= 42 Fa ntompe ria serene aaney 

5 ger Xo_| 2 

3 3d: 18. CAUSE OF DEATH [Emer ony one cove per Tine for fh ond (] INteaval ETE 
2 o 2a PART |, DEATH WAS CAUSED BY. . q ‘3 

H i NaC Oe io emeya)i ee A Covcinema feor a |Amenths 
= fee y our to 

2 Bz er wih) —@ Comeex of the YeeTum 4Y a aac 
: HE aoe et tnmedion | eo i 
Tesae! a 2 
3235° Fa Yam. OTHER SIGNIFICANT CONOMIONS CONTEBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART Ile] 7- WAS AUTORSY 
sisse 6° |5 vs) oD 
F peas E | te, ACCIOENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Pont Tor Port I of tem 18) 

geet & [Se cesamautne Cy cause OF carn 

geass 5 | eae Money mesicat ecamneeh 

Boies § ff0e TIME OF WIORY Mowh, Day, Yoor [ 30d, INJURY OCCURRED [?0e. PLACE OF INIURY tome, form, 7201 (Ciy 0” town) (Count (Stole) 
a aes ecw eck fatter, trent ett biagurere sa e 
Epi Ed ee pee Sot i 

3 E 21. | eontify that | ottended the deceased from. 24 JA navy, 19.52, to...(-2...QRD:, 195°7.thot | lost sow the deceased 
8 3 olive on ond that death occurred at_7.2°P M, from the causes and on the dote stated above. 
= 2 'ADORESS (Stet city or own, tte) DATE SIGNED 
g 4 mn : 

ae See wo. -BaxnesVille, Ma. 13 Feb 5 
Pa : urscian's 

= g / NAME (Type) Gordon,M, Smith - 

5 > Fie. SunAL CRenaTION: | fb. DATE THEREOF Fic, NAME OF CEMETERY OF CHENATON Fane aaa EeTT ro 

g 3 

tee Mas 


ies 
Burial” | 2/20/59 Mt_Olivet— ryland 
ie Ne Ha senpanblo Yyad Jom FEB24°99 | Otun f Henug 
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1g the war 
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MARYLAND 


7. USUAL RESIDENCE (Where deceoted lived. 1f institution: Residence before edison) 


0. STATE 


', COUNTY 


fe UENGTH OF STAY IN Tb 


© CMY OR TOWN {if eutide corporate lis, write FURAL ond givd nacre town) 


Tn hospital, give snfpt odsress) 


Becta 
{ype or prin) 


pvorceo £ 


WioOwED 


ON‘ FARM? 


ws () NOR 


ts wesIDeNCE 


~22- 6 


ee ae 2s i Tr he 


Yeor 


re ifee Hours | tain. 


de, USUAL OCCUR 
‘during pst of 


HON (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE th ro 


[ia CITIZEN OF WHAT COUNTRY? 


a ba Or 


19, FATHR'S NAME 


1 Ewe oe 


TS. WAS DECEASED EVER IN U. 


ea ke 


PART |, DEATH Was, 
TED 


18. CAUSE OF DEATH [Enier only one cx 


CAUSED BY: 
IATE CAUSE (0) 


5 abet a 
Ruce Deki 


dean Co 


MG pest 


3 EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19, WAS AUTOPSY 
4 Fetronneby 
3 vest] HO GR 
rs Fits DESCRIBE HOW WAIURY OCCURRED. ener wow ol injury io Pari Tor Pon Wl tem TB) 
3 [aoc ne OF NIURY Moth, Boy, Your ]f0d, INIURY OCCURRED [Zle. PLACE OF INIUBY (Rene, farm, 1700 (Cy or town) cont Blow) 
adie a Seach fii Sine Fector, arent, eter bag, we} | 
2 pm former] oreo D H 
ZI. Veertify thot | took charge of the remains described above, held an Auiopsy o Inspection (Inquiry [XJ], and in my 


actuat 


EXAMINER'S 
NAME (Type) 


REMOVAL (Speci 


pinion death resulled from: 
Sethe: gah aren 


Fo. BURIAL, CREMATION | 770. ine THEREOF 


burial |2/1h/59 


FUNERAL DIRECTORS SIGNATURE 


Notural causes 


a Beene 


Accident CJ. 


sap, CHIEF MEDICAL EXAMINER [] 
[ASSISTANT MEDICAL EXAMINER [7] 
DEPUTY MEDICAL EXAMINER [ZK 


3-/0~ See 


Suicide [], Homicide [[], Undetermined manner [J 


DATE SIGNED. 


7c. NAME OF CEMETERY OF CREMATORY 


Rock Creek Cemet 


Ta. LOCATION 


er county) 


ington, D.C. 


The S.H. 


Hin 


ne Derr 


bd 


ind 2 with the State Boot 
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Give Pages 1, 2, ond 3 ta the funeral 


fied ta the Chief Medical Exominer’ 
FOR: Page 3 shauld be wied a: a bi 


1 DEPUTY ME 
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1 BACE oF bean 7 UBUAL RIOENCE (ihre dreoved ved iivion, Besides bere edmond 
: state '. COUNTY 
| Montgomery — a Meee. Maryland—_____Montgomer: 


CMY OR TOWN wero tom 
Bethesda 
~GINAME OF HOSPITAL OF INSTITUTION (Wf non orp, give 1 # STREET ADDRESS 


5501 Charles Street _5501 Charles Street___ 


Ton T TENGTH OF STAYIN I] G-CITVOR TOWNE th eatER Corpovte ih, write READ ond Ge nee 


X Bethesda 


3. NAME OF ¥ Fiat Middle tow 4. DATE Month 


ey Clifford R, Ricketts Sam Feb. 8, , 1559 
5 SEK [6 color —_ : 


WACE [7 MARRIED [BE NEVER MARRIED [J]. OATE OF BiaTH 5. 
Male White — |wiowo _ovorcto March 3, 1903 


We, USUAL OCCUPATION {Give kin: 
‘ducing mont of working He, even 
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if ‘TIEN OF WHAT 
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Es NAME 
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5 ws) Nope 
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Bl How om, se Notwhte..| cer, trant ofice Bag. ste} 
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a ee ee eee 
‘21. I certify thot | took charge of the remains described abave, held an Autopsy [_], Inspection PX}, Inquiry (KJ, ond in my 
lopinion death resulted fram: Natural causes [3% Accident [], Suicide [], Ham 1. Undetermined manner [] 


SEWATone ee Oe pap, CHIEF MEDICAL examiner [ DATE SIGNED 
Flaw 


ASSISTANT MEDICAL EXAMINER ] 


EXAMINER'S 
Ee TT Btssenar = 
Fae. BURAL. CREMATION, [22b. DATE THEREOF ic. NAME OF CENE 
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Burial _ = 


29, FUNERAL DIRECTORS 


oo A. Pumphrey-Bethesda, Maryland 


i REC'D BY REGISTRAR 


oareeS 1 1°59 
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BS, WAS OECEASED EvER ny 'S_ ARMED. FORCES? [16. SOCIAL SECURITY NO. 
fea arentnowe) | (yu Gyno er deo tre) 


4 Te TENGIH OF STAY IN Tb |e CITY ORTOWN (it ounide corporate nin, wij BURAL oa 

§, 2S 56 Za Bes 

: pa ae [SR AOR Bie PaSs 
BBee 9733 he hla OR 

BEESe Wide Tos ote Teor 

Ser Z th : =e WSF 

=o Fy penowenta —_ovonc@in | “2=as~7097_| 67 pee | 

$eace i dave] tb. ND OF BUSINESS OF INDUS Tiive eFlenin eon fa, Gm OF WHAT COUNTRY 

Sa BBR 


7 INFORMANT 


fice along wi 


EXAMINER: This certificate should be exeevted within 24 hours of 


opinion deoth resulted from: Noturol couses vip Accident (J. 


25 

arf 

hed a 

Pes2 3 PART li, OTHER SIGNIFICANT CONDITIONS CONTRI S DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 

a a) 5 

Pest 00, EXTERNAL CAUSE WAS. F206. DESCRIBE HOW INJURY OCCURRED. (Ener nature of injury n Port |r Port Hol Ham V 

pass & | aivany Gor contenvtinc 

3237 8 [Cause oF oeain. 

222 § |20e That OF INTURY Month Boy. Yeor [20d. INJURY OCCURRED [30e. PLACE OF INJURY (ome, form 1208. (Cily or town) ——~SCCauniy) ——S*«St) 
2522 BP Hor om White Not while, | foser, sheet, afc Bap. ee 

Pres : Bim 19 __ formwork [] ot work H 

peck ‘21. I certify thai | took chorge of the remains described obove, held on Autopsy [], Inspection fa. Inquiry (gl. and in my 
ate ide [], Homicide []. Undetermined monner [] 


F 

* SHC: (ee, carat von non 
333g a 7 "ASSISTANT MEDICAL EXAMINER E] 

pigs 7 | lems Mek I Bivcehast _comumcumeagy  2~/ 2-7 
S223 He: BURIAL, CREMATION | 7b. DATE THEREOF 2c. NAME OF CEMETES REMATORY Bad. LOCATION (City, town, or counhy) (Stole) 
9°*9 BURIAL_| 2/20/59 ST. MARY'S CEMETERY KVILLE, MONTGOMERY COUNTY MD, 
Vs ASME ev tiIR A A Oe, INc. Sti SPRING, MD. Ve 

$m 2/57 | Keymipued Ca 


MARYLAND TE DEPARTMENT, OF. HE) HEALTH—| |I—BALTIMORE, 18 ne . 
2149 CERTIFICATE OF DEATH Bah 2148 


T. AGE OF DEATH 7. UAVAL BESIDENGE (Wwe dese ed 1 iin Rider blr enon) 
Hohtgomery county MARYLAND Maryland “co Montgomery 
FREON cress mn [= UENHTOF TAT INTE |e GVO One ih mpeBPM on oe ee 
=f bidisthcn ” actin les) i [53.0103 MeKenny y hue. Silver Spring,Md. 
2 Ss Bethehs dite: NAME OF Rosa Wor a ee aeaearay ‘STREET ADDRESS Brad 
: 70 |\xengineton Gardens Sanitarium [20163 McKenny es St. veD NO 
£ NAME OF Fn Midale goa ~ Men Dey ‘Year 
& (ype er iy William Pinkney Roberts “sR. 23. 19_59 
2 Eg & COLOR OF RACE ]7. panned NEVER MARRIED [] |® DATE OF BiH 1 di D oer fe 5 en [Coogee one ah 
5 Maat Wier Jen eee Monts] Days | Hours | Min. 
ae Ts: YSU OCRUPATON Gre indo aoe]. KIND OF RSIS OF ROUTH |, witWPce Po ‘aot: is fa CITIZEN OF win COUNTRY? 
ee Seong mate wurtieg ies evn Ha 
z £ District Manager, Air-Reduction Sales Co,|Prince George Co. Md.| U.S.A. 
3 bs a, FATHERS NAME MOTHER'S MAIDEN NAME 
4 i WilliamW.W.. Roberts Elesa Weems 
= 3 15, WAS DECEASED EVER INU: S. ARMED FORCES? 16. SOCIAL SECURITY NO. ] 7. INFORMANT Rees: 
Hy ae No | 417-03-5908 Mrs. Wm. P. Roberts 
% BEE YL) [Ye envst or vente (ew cay om cme pepeloriok how a] 7 E INTERVAL aETWEEN 
3 gap" } PART. DEATH WAS CAUSED sg JONSEY AND DEATH 
2 53s : sete face AG Pe 
5a 3 163% but 10 
= > Con ied fcenyoielich a “ 
H 3 Sots (ain he sng, ¢PUETO 
geese iying covse Jom, s ne 
3 d 3] __ rari. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT FEIATED To THE TERMINAL DSEASE CONDITION GIVEN IN PART lf] 19. WAS AUTOPSY 
= & 
fo off oae 
eotee = [ie accpeat wag pypentns B_| 6 OHCRWE HOW RR OCCURRED a ne al ny Poa Tr Par Wate WY 
fe E [Gr contrive Ch cause or eaTH 
2 5 |e civler None mtoieat exuant 
3 FETE OF RID Wom Oey Yea JU OCCURS TOE OF NR sae (Gia tomy ere) Tee) 
z pom. MO et 
21.4 SL eee the deceased from. W9.Ze., Ee 19.£Z.thot | lost sow the deceased 
olive on_s ern Cee &, ZS&/4.M, from the causes ond on the date stated abave. 
Ss ARE nt DATE S16NED 
< a ENEY 4 
a | nt tae) 2 Senae Roser 5, Mel Jif 
z3 ‘| RAMEN ROBERT S, McCENEY, M. D. - 
$2 Fale BURIAL CREMATION, | 2b. DATE THEREOF Tie. NAME OF CEMETERY OF CHEMATORY 
35 TEMOVAL pect) 
oy | St.Barnabas Cemetery 
2 PAL eR Oe * ~ ADDRESS Tia RECD AY REGISTRAR 
i aN Jnc.g Silver Spring, Md. FB 25 
You tolst i Spore ne 2S AS pring, oahEB 2 5 '59 


ate be executed within 24 hours of 


in 72 hours after death 


requires thot the deoth ct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2004 CERTIFICATE OF DEATH 00764 


ep. Dist. No. 
7 PAGE OF ATI 7 USUAL RESWOENGE (Wire dered ned ion Rode be orn) 
: ‘COUNTY 
MONTCOMER Y. ene Mur tLaND Monréorter ¥ 
7 SIE PRIOWN ie core i wo] = ENGTW OF HAVIN I< EITVOR TOWN ohn eatin we FEAL oleae rl 
oS i: 
“Tarcerta PreK | 30vEaRS \\l7 TaKone FBRK 
THRE SRROSTAC IT sor apa gre re oso ZT BET ADDRESS “RRS 
TteS- Li rere fVE, Lo $- Basrrme RE Luz. YS NOB 
7 Han Mids gar Nev re 
Cos 2 ee ewe, Siam eo (ie 
5 SEK 6. CQLOR OR RACE |7. manniéo (} NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE Ua years raced AVEAR] IF UNDER 24 HAS. 
FzmaelWurre womog won| 14 —72._| Seen fel eel 
Toa. ysuat a (Give tnd poor 0b. “OF BUSINESS OR INDUSTRY |11_ BIRTHPLACE (Stote or foreign. ee [12. CITIZEN OF WHAT COUNTRY? 
ea eee 
Renee D WS Govt. Puma, Pa. A! 
13. FATHER'S NAME. ‘14, MOTHER'S MAIDEN NAME 


Witiam 2 Mary Faeoey 


1g, WAS DECEASED EVER IN U.S. ARMED FORCES? [16 SOCIAL SECURITY NO, [17, INFORMANT 
Fatma owe) see 


rant Ides” aia aS Josery J, ewan) Sane 


Ta CAUBE OF DEATH [one on om oe oe, ZL. RAE 
PART. DEATH vias CAUSED By, f Be) 0 
ATMMNEDISTE CAUSE (0) 2D. po 
a DUE TO is 
| a aes aelanatice Denaro ie ae 


‘ Agee b= 
a4 ecole rgae’ ate 
Ta OTTONRCIN COTS CORTREUTRG olathe NOT RAO TOT Wh DEOSECONDTTON GEN P| US KATO 


z 
3 

5 eo nok 
© [Be ASSEN WAL NDRING CL] 0 DECRNE HOW MUU OCCURRED, er nr of iy Pot or Pat Wal Tom TH) 

|i cen: Notiey meicat AMINE 

JRE ME OF NIURY Month, Day, Yeor fe. PLACE OF INJURY (Home, form, 1 20F, (Cily or town) (County) iorey 
z 


fete ice ape) | 


<23..., 19FZ. that | lost saw the deceased 
ie causes and an the date slated abave. 


nit rea i 
Lele 


7. wea Seems 
™ 


}23. FUNERAL DIREC ; d Kl 
raat 2621. ed Sue Me 


Bo. RED BY REGISTRAR] 2b ee 
5 Lathan £ $, 
bat p__'59. wilwn Hine 


ral director, 


in 24 hours ofter death: Page 4 


ne 


YS AIS 4) 
Yeu 97 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2142 CERTIFICATE OF DEATH 


Reg. 


2, USUAL RESIDENCE (Whore decosed lied fils, Residence Before od 


MARYLAND 


* "Kentucky eer 


B. CITY OR TOWN If outide corporate fini, write 


RURAL ond give seores town) 


Bethesda 


LENGTH OF STAY INTE 


6 days 


Whitesburg 


© CITY OR TOWN (If eutide corporate limits, wily RURAL ond give nearew town) 


“TNAME OF HOSPITAL [I not hospiol, give sree! oddren) 


ees 


Linical Center, Bethesda 1), Mag 


| “STREET ADDRESS 


3, NAME OF Fint ‘Middle a 2 4. id 
Mlype or print) Marie Hazel 
Ey fe COLOR OR RACE [7 wawRiED BE] NEVER MAREIED [| ® OATE OF BiaTH AG i os [FUNDER Yeas UR 3 
on Months] Oop | Reon | Min 

Female | White |woowoc —ovorceoti | September 26, 1919°39""™.|"—"™| ° 

Te SUAL OCCUPATION (Ge tnd of ai or], KIN OF BUSINESS OF INOUSTRY] 1 BITHFACE (Sw or i Be 72 CITZEN OF WHat COUNTRV? 
Surg mest of wort We eves 
Housewife None Kentucky _Us Se Ae 

Na FATHERS NAME Ta MOTHER'S MAIDEN NAME 
Riley Adams Ellen Kinser 


Tg, WAS DECEASEDEVER IN U. 5. ARMED FORCES? 1a, SOCIAI SECURTY NO. 


MOAN The Medical Record = 


tio _|""""""""""|_y00-16-9919| The Clinical Center, Bethesda 1h, Maryland 
Te. CAUSE OF DEATH [Enter only one covve per line for (0), (Bh ond ()] [INTERVAL perween 
Ona |. EAT NASA eRe oD Subacute Endocarditis, Mitral Valve. 
410 x ourto Rheumatic Heart Disease, Mitral Valveulitis: 
Conditions, if ony, which » Statis Postoperative Repair, 1958 
Secs tase | 972 


"MEDICAL CERTIFICATION 


Not while 


tying coue te_Bronchopnewmonia 
Tha OTHER STONIFICANT CONDITIONS CONTRAUTING TO DEATH UY NOT RATED YO THE TERMINA DISEASE CONDITION GIVEN IN PAT le], WAS AUTOR 
vs NOD 
200. ACCIDENT carers IDERLYING C) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) pal 
Sp contmautave C) caust Or DEATH 
iF cites: NOTIFY MEDICAL CEAMINER) 
[2dc TIME OF IRIURY Month, Dey, Yeor [20d, INJURY OCCURRED [20s PLACE OF INIURY (Home, form 1201, (Cily or town) (County) ~eie) 


fect, set lice ids | 


= that | last sow the deceosed 


1B, from the causes ond'on the. date sidted bows 
DATE SIGNED. 


2/25/59 


21. 1 certify thot | attended the Se from, 
olive on__ Februar 19.29, ond that deoth occurred ofL0200 1 

Rabb ene cy acy 
Fane . edly ___The Clinical Canter 25, 
ae National Institutes of Health 


INAME (Tye) 


BER 


hy 


Solar al 
rEMOVAL (Specify 


“ie. DATE THEREOF 


2/25/59 


‘ie. NAME OF CEMETERY OR CREMATORY 


7d. LOCATION [i oF county) 


Whitesburg, Va. 


23, FUNERAL DIRECTOR'S SIGNATURE 


Wa 
The S.H.Hines Co.,2901 1th St. N. Wey 


"ADDRESS 


Sh yD. C [P= Coe wecismean 20. Rctsears SIGNATURE 
care FEB 2 6 ‘59 Gotha 


f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nO242I 
a ae 2005 CERTIFICATE OF DEATH i 24 sl) 


' Dist. No. 
% 
BON Pegg 7 UBUAL RESOENEE (Where daceoed ned. IT wlion Residence Uloreedinion) 
gene HERS, Bena ae 
£ 9 manviano : 
7 Nee ) Lbs. Z ade 
aGi Se ee 
Sz a x. 24 / 
2 Tan Se RTA tr oer coe aa Tair aos TERRE 
ces AOat So. Be LA [List sop 
£58 soar ty 
ei; : fae LP Pa 95 
455 DATE OF Btn 7 AS ge EURO eA Uber 2a 
Le aS wioowen ff _owvorceo } 3. BATS DAS rele a ae 
es Fp ope yes crag aba eae ge Whe! een oe Fa can OF wat COUNTS 
3 8 pains eremine ie eats 
4 San ROUTEMAN” (Retire: Elite Laundry Y 
3 eRe 14, MOTHER;S MAIDEN NAME. 
$ See eee ited) 
¢ £83 a, EO FORGES? |e, SOCTAT SECURITY NO. 
g pts ke aii 578-01-6525 
$ eis TR. CAUSE OF OEATH [Ene ony ove cs ERTavAL aeyery 
3 3n5 PART |, DEATH, WAS CAUSED a 
2 33% 
8 BES 
ee 
fg?sz Tag cote to x 2 
Sti 3 | __ row omen sGnaricaNT Conoitions, CONTRIBUTING To DEATH BUT NOT RELATED TO THE TEAL DSFASE CONDITION GEN IN PART To] ag AUTOPSY 
Behe O|8 Tacha 
2egee st west] Noo 
ePess £ | Be ASSIDR WA VSDERUMING C ]20- DESCRIBE HOW NUURY OCCURRED ner notre af nur in Pon or Port rot iem TBy 
Zeggs & | rita: notiey wesiont examines) 
aes 8 § Ja Time OF RAGA wm boy Yeo [Fad NURY OCEURRED Oe HACE OF NOUR age an TT Tey toa) Tose) fom 
Eales B] How om. White Not wtile fectory. ree, office bldg. ee.) 
Ebs2 8 és vet et =p 
ee,e 
25ia a ia | lost sow the deceased 
Beets File the covses i an the date stated above, 

: 
Se: 
af BS 
SEeze 
zigee | 
glass fb 
S38- > BURIAL, CREMATION, | ib, DATE THEREOF 'Yic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (iy. 
g28-> ™ EATION (Cy. fv Coon ‘Beer 
2528s Heyer [2712759 Geo, Wash, Mem, Cemetery | Prince George County, Md, 
oro’ 
eine a eS RODS Pee RECO BY REGISTRAR | 20 REGISTRARS SIGNATURE 
¥5 A150 RNER E. PUMPAREY, IN STLVER SPRING, MD. ‘ ae page 
Yau Medgauweihe Lb Api he oFEB 1 3'59 ton L Kah 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


oe MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
ALTE — 22 
HEALTH DEPT. ya ore 7 ORL REOINGE Wr eed nd Win ide Ilo Sinn 
ME age: s.counny 

(w) eon ix: OFA | CCHF OA Bw ie pr n,n FA TEESE 
( ey 

BSS /) [atameor tonmitornataian jiarmtorat weet amea Ip set nee SP FEME 

me 2917 Columbia Blvd, - —92052nds—Aves— 

oc os co era T vo 

aed Starn 

43 EOF a : 

z 

a 


a Pe ry ay eee vhs 
Male White _|wcowoD —_oworceo Sal as BE 3 


Fe id May 3, 1894 ieee ees 
al ) [Rweasqmenes, os] eH BF SIS UT. ere fa, zen OF wat COUNT? 
iting ment ot wating He As 
Retired ‘Lt. Commarider | FREDERICK, MARYLAND | iy, s, ay 
72. FATHER'S NAME Te WOTER'S MAIDEN HAME 
JASPER 


File page: 


‘eremation, or removal, and in any event wil 


WE WAS DECEAS 4 AED FORCES? | 16. SOCIAL SECURITY NO. [17. INFORMANT 
YES Wa #1 & #2 577-18-9758 | Mrs. Josephine M, Schaeffer, 9205 2nd Ave, 


yng with form PM3. ese 5 moy be relained For 


i oun dT Silver SpringyMdy; 
2 rr OOS ERA, Coronary Occlusion — : [sudden 
: / Due To 


a ld MR eee : 
3 DUE TO 

° oo 

6 Fa PART It, OTHER SIGNIFICANT CONDITIONS CONTRI iv. WAS AUTOPSY 

se oo lk = pay 

H 5 gt ys No 

i fe, AERA CARE Was] ROCDRECROE ROW RORY OCCURRED er air an To Fon T= PON ho TOD 

3. E [Primary ©) or CONTRIBUTING O 

: 5 [sete earn” 

z 3 lve tone OF nuORY — Mari Boy Yoor ry 
= ede 

- 2 7 ” 


H 
721. Ucertify thot | took chorge of the remains described obave, held on Autopsy (J, Inspection KJ. Inquiry (KJ. ond in my 
opinion death resulted from: Noturo! couses [Accident [[], Suicide [], Homicide [], Undetermined monner [1] 


Pact leone 
‘ttn Bard y- fa Se ce a 


‘ ASSISTANT MEDICAL ExaMN Pe ne 
Rineting Freak J. Broschart DEPUTY MEDICAL ExAMANER F 


% 


TO FUNERAL DIRECTO! 


of is designoted agent, prior to bur 


TO DEPUTY MED: 
execute the € 


Fae win CREMATION [7 DATE THEREOF Fie. NAME OF CEMETERY OF CREMATORY ‘248, LOCA vercouy) (le) 
TAL 2/27/59 __| ARLINGTON NAT?L, ‘TERY \GTON., VIRGINIA —__ 
FUNERAL Om ECTOR'S SHGNATURE ADDHESS 24o, REC BY REGISTRAR | 24, REGTSTRATS SIGHATURE = 
VS. AISME ER E. AREY ,INC. SILVER SPRING, MD 3 
om 2/57 ( BP eee ees BE = = 
aes : 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N24 25 
2006 CERTIFICATE OF DEATH x 


Rag. Dist. Ne. 


We. USUAL OCCUPATION (Give kindof wok done] ib. KIND OF BUSINESS OF INDUSTRY, BIRTHPLACE Stale o Foreign cot) ia; aN 1 WHAT COUNTRY? 
ting most at working lla, evens ahred) 


YUKE, Ab Kk 


sTHER'S NAME 


herd Sch able. Ot ria I Ulin 


Ss Wns DECELSED EV WU, 5 ANNED FORGES [id SOC SECU WO] TORNANT 


Pee ares Ld iaglen Sesliecins Maspil) Kee 


: = 
3 TRG OF Bea ; = USUAL RSOPRE Ippo domad ad W Ratston folds ise clon) 
€ nOOUNN or Yo tet ey mannano || Ley ene 
4 SN 
7 ALK oc av te Z Nowe 3Yo = a 
J ?. ‘Zz Sf egs Ae. 3Yo/ 
3 Sts eC reeceRea pa aw eam 37 eras a ERT 
en - eu 4 i 4 cei 
15 | {Eee Soir VOOEN SES ookion five, (ea 
Bs} 5 NAME oF am vidio oat STIR 67 
2 35 eed Zia 2teaterl xox Slam so =) Ge ee 
g 5 see COLON OR HCE 7. wasneO BY Weve wasweo [|W OATE OF em 9° AGE (in yeon [FUNDER TVEARTIF UNDER 
< 1 ‘tughon Neri] Dey, | Hoon [> 
: G yy agin. a it Ng 7 g a 
5 
i 


= 
e 
g 
$ 


Tt CADRE beat [ne anyon sone Pepe Doe] Rane 
rast orang caste ae Cons Aral ree 
Me ate, 
0 oe : Bx 
ene oo _Cheedlltze er 


igned by the ottending physicion ond completely 


3 
g et pu 10 = 
| BeOS Oisoelcot abe porte 
: Pingeseetione @ 
31 z tha I OTHER HGNIFCANT CONBITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THE TEIMINAL DISEASE CONDITION GVEN IN PAM Wl 1. WAS AUTORSY 
2 — 
2 Ors wooo 
Pe © [ 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il oF item 18.) 
3 AR 
z E | G2 Ghee noney musica ccaannen 
3 fe Tne OF WaT Worm Boy, Vou! [ona OCCURED ror) Bion) 
is ai tats lie Net sie 
E 3 as su Stott 
g 21. | certify thot 1 sie nded the deceased fram. ‘that | lost saw the deceased 
2 olive an__ “tA _M, fram the causes and an the date stated obave. 
"AODESSS (noe. ier town, oe) DATE sigutO 
2 actus | 
sre tune ice 
2 vss 
Zz J] frees Gr Soe. sh. 
; ATO | HONE THERGF r/R OF CEMETERY OF CREATOR? Ths (OEATION (cy Toro coo) om) 
: Bure’ | 2-72-59 | GL, Jdnctn Con Eh) ae ae 
eS een ADORE tao. RCD BY REGISTRAR [2b REGITRAPS SHGNATURE 


Onttun £ Kiana 


wan | chu ly bunterk jroo I306 ON a OAEEB 1 3'59 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2143. CERTIFICATE OF DEATH 


2123 


Reg. Dist. No. 215 


x 


3 3 TAGE OF DEATH 7 UBYAL BEBIOENGE (Where deesed ed 1 iin Ruder blr erin) 
2 # COUN ace: uN 
3 ‘Montgomery farylend WoA tomer: 
£3 B. CitY OR TOWN (If ouhide corporal ity wile Te ENGTH OF STAY IN Th || ¢. CIT’ OR TOWN (i cunide corporate Timi, ite RURAL ond giv near Tova) 
$f URAL ond gre swore oon sy 
ea Bethesda, (Rural) 12 days Rockville 2¢ 
J NAME OF HOSPITAL wot n foil Gia Trot eon) <. STREET ADDRESS / eis RESIDENCE 
SrinsirUTION. U Sua pane 
| U.S. Naval, Hospital 12805 Caldwell Street_ SU 
wai m7 > 7 g = Yeor 
NAME oF fn Wide ‘es are ‘Month oy 
(ree or erin) Ottice Roddam SCHEILE cum February 10 1959 _ 
5 ex ‘COLOR OR RACE [7. wARRIED [MJ NEVER MARRIED [_] |® OATE OF BIRTH 7 AG [i UNOERT YEAR] IF UNDER 24 His. 
Months] Gays | Hoors | Min, 
| ele White jwioowen (}__oworeto | 1-32.13, bi | ne 
Too. USUAT OCCUPATION (Give kindof work done], IND OF BUSINESS OR INDUSTRY 1. BRTHRLACE Grok or Toegn cooriy) [2 CINZEN OF WHAT COUNTRY? 
Soning ment of worting Wes even & reed} 
Meriner (Retired ) U, S. Navy Alabama U.S. pe 
15, FATHERS NAME Ta MOTHER'S MAIDEN NAME 
Williem SCHEILE Alice LANE 
15, WAS: Ree Tren 5. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ee “Address, 
e8 [53i to" 1956 he0-52-5445 | (W) Mrs. Dorothy Scheile, same as #2 above 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (8) ond (€).] - NERV BETWEEN, 
1. OATH W 7 
IAT OAT MgOaTE Cam fo. Hepatic coma z 2h hours 
and xmorrc 
_Esophagee hemorrhage 12 days 
ue to 
tole er ee eee 8 years 
z ‘OTE SIGNIFICANT CONDITIONS, CONTEIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho] 19. WAS AUTOPSY 
2 = 
S ys] Noo 
© Vee, ACCOENT was UNDERLYING | 700. DESCRIBE HOW INIURY OCCURRED. Ener notre of ify ie Port | or Port Wat em 10 
& | r-contmaurme L cause or Oram 
& |i iter: NotirY mboicAt Sova 
[Roe Tind OF INIUEY Month, Day, Yeor [ 20d, INJURY OCCURRED 20 PLACE OF INJURY (Home, form, 1101 (City own) (Coonty) ‘Bioiey 
emerge eer: eae focory. tee afice Bap 
2 pn [esa 0 otwon Oy 


21.1 certify thot | ottended the deceased from. January. 29 _, 1959. to. F 


TY_LO 1922 thot | lost sow the deceased 


alive on Rebruaxy_].0_____ 12592... and that death occurred at.10:00KM, fram the causes ond on the date stated above. 
"ADDRESS (Set iy or fown. stot) DATE sioneD 
SewaTune PLA LY G A wo, U,.§, Naval Hospital, MMe 2-11-59 
fancies _/3. T. HORGAN, LCDR, MC, USI i 
ie UWA, CHEMATON ] s. OATE HEEOF Te. NAME OF CEMETERY OF CHEMATORY Td. VOCATION (Gy own, couny) 
BOA ST Arlington National Arlington 
23, FUNERAL SIRE re “ADDRESS Zao. RECO BY REGISTRAR | 240, REGISTRARS SIGNATURE 
ne R.A, Pumphie: » Bethesda, Mi. oa EB 1 3'59 than £ Hosea 


2 
4 


id be 


led in by 
Poges 1 ond 21 


ly 


it permit. Then please remove carbon poper 


19 Ph 
‘ote has been signed by the ottending physician ond compli 


3 
i 
: 
3 
z 
A 
H 
23 
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33 
83 
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5 
& 
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‘OR ATTENDING PHYSICIAN: The low 


Me 


poge 3 shoul 


& 
5 
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TO FUNEI 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 bent 
2166 CERTIFICATE OF DEATH n21ed 


Reg. Dist. No. 
T.PIAGE OF DEATH 2. USUAL RESIDENCE (Wher deceored ned. If ito, Resides beloreodrien) 
" ° $. CQUNyY 
Wontgomery marravo | ° “Haryland ‘Beltinore 
TEI OR YON nie capo iin we Je ENGI OF STAYIN TH || «CITY OR TOWN (eid crprae ini wit AURAL ond give var ome) 7 
ve secret +4 
da 36 days Baltimore 12 vA i 
&: NAME OF HOSPITAL (Tri Depil gve weet odSren) STREET ADDRESS +E RGIONCE 
OF INSTIUON Sn PAR 
ies 1 Md ||__1216 Cedarcreft Road vs 0] NO fg 
B NAME OF Fe Middle ‘ot gare ‘Ment Dey Yor 
{ype rin Joseph Reinhardt SchneiderJIE ™" February 11, 19 59 
sex [éCOIOR OF FACE [7. maneieD L] NEVER MARHIEO [JF] ®OATE OF ORTH 7 AGigson [LUNOREveAelte UNDER a 
ot ] Daye | Hours] Min 
Male wooweot) —_ovorceoO | March 19, 1957 pine as “ey 
Oo, USUAL OCCUPATION Give kind af wait done], KIND OF BUSINESS OF INDUSTRY 1. BIRTHPLACE (Seo Fowgn comin) 12, EINZEN OF WAT COUNT? 
None Maryland Ue Se Ae 
TH FATHERS NAWE Ta MOTHETS MAIDEN NAME 
Joseph R. Schneider, Jre Marcia H. Hughes 
TB,NAS DECEASEOEE NU 5 AMWED FORCES [le SOIL HCURTTY HO. 7 WORMANT The Medical Record “== 
7 oe ee 
a None The Clinical Center, Bethesda 1), Maryland 
1. CAUBE OF DEATH [Ener eny one cove pet Iie for (0 (Dard (0) INTERVAL SETWEEN 
“4 ail i ~4. JONSET AND peaTH 
ee OT eS SEE in eben she Fal fraoernn Sas if + hesnssreoy ee ae 
wee out 10 i 
o. 
out to 
«. + — 
z Part I. OTHER SIGNIFICANT CONDITIONS CONTRAUTING TO DEATH BUT REIATED TO THETFRMINAL DEEASE CONDITION GIVEN IN PART Nel] 19, WAS AUTOPSY 
8 PeneonneD? 
é < = Chay ves Not) 
= [ie AecPRG A paReIINGD | oRscRRe Fafa bee kts Ute rote ony Poo (er Pon off TET 
& [OR CONTRIBUTING iE OF DEATH 
B |i citi: Noniry m@OicAt examiner) 
§ [me Tine OF WaTURY Month, Dey, Voor [20d. MUURY OCCURRED _[?0e. PIACE OF INIURY (Home, farm, 1201 (Ciy or tows) (County) ‘Srate) 
B] Hou om. nite, Nettie fectory. street, office bldg, ete) { 
2 fete Hl 
3 pm. pervert} ete alel 
21. 1 certify thot | attended the deceased from.d =e 19, 10. L, 1989__.that | lost saw the deceased 
olive on__February 12 sand that death occurred ot 33.30p_M, cons causes ond on the date stated abave. 
j See ‘ADDRESS (sel city or town ste) DATE StoNCO 
Senate _ Ae an J. fo ee The Clinical Center pag 9. 
Healt 
rvsician's 
ngacuies NATHAN S. TAYLOR, M.D. _Rethesda 1 


rR] TE Somaya as 
eee” ~ ea ZZ 


Yooees bees ora gs 
aoe MEG y aie [pear eB Y 658 
“4 UY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n 2 1 a 5 
2145 CERTIFICATE OF DEATH 4, 


No. 215 


TBA OF DEATH USUAL BESDINCE (Whe drsed ned vin, ec eae on) 
. a 
‘Montgomery mamuano || OAS6 Spies v 
B. GIN OF TOWN It eae pre inin me Te UENGTH OF STAYIN TD CIT OF TOWN cuide cpa imi, wile RURAL ond ge aero om 
AL ond in esr oe . 
Bethesda (Rural) 2 months Waverly ‘ 
NAME OF HOSPITAL not n ospial Give weet eden) 4 STREET ADDRESS 2 15 RESIDENCE 
S . SNS FRUHTON Ona PARE 
Poe I_u, javel. ital Bor 175 - BRO _ | edkgo 
2 £65 NAME OF irs le st 4. Dat ~ Mont Day feor 
i * Bectaseo ke i be ore oad Ra 
iS 3 (ype oF print) Benton VanDyke ScorTrT DEATH February 16 1959 
. ze oa ‘COLOR OR RACE |7. wARRIED [J] NEVER MARRIED [-] [© DATE OF BIRTH 7 Agi Uaaeaw [EuRORE Tes FORDE 2s 
2 te Male Caucasian |woownt  oworceoO | 2-2h-9 64m. 
ee 10a, USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY]I1, BIRTHPLACE (State or foreign couniry) 2, CITIZEN OF WHAT COUNTRY? 
2 88 Aerng row of wortng seven ced) 
Rae joctor of Medicine Indiana U.S.A. 
3 28 TB. FATHERS NAME Ta MOTHER'S MAIDEN HARE 
$3 Charles SCOTT Charlette VANDYKE 
£5 ig, ns DECEASED EVER. AR FORGERY [ie GOCIAL SECURITY NO. 7_WORMARNT ro 
E Gitsanresneen | Uinmpece sane ceoney 
2 Yes Wat & WHIT None (W) Alice E. Scott, same as #2 above 
44 8 CAUHE OF BEAT [Ene alone oo pr ref od] Pay 
38 7 ‘3 A mn 
28 PART | OFAT MBAR Chose wo ___ Bronchogenic carcinoma mos 
3 < DUE TO 
££ ny. which 
ee tise to immedion: ny 
6 couse (0), stoting the under. ( PUETO 
: Iethg emt aa a > 
$ Fa "ha OTHER SIGNIFICANT CONDITIONS CORTHBUTING TO DEAT BUT NOF RELATED TO TE TEIMINAL DBEAGE CONDITION GWEN IN PART Ve] WAS AUTOR 
QS veg) No 
& [ 200. ACCIDENT WAS UNDERLYING '20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 
& | Srcontmounne LYeante or bear : zig 
& | ir ester, noniey wevicAt EXAMINER) 
§ [ft Tine OF MDURY Monk, Day, Yeor ]70d. INJURY OCCURRED [20s LACE OF INIURY THome, form, 170F, (Chy or town) (County) (Biote) 
8 Hour lWhile Not while foctory, skeet, office Bldg. te) | 
g [orc CI or eork 


21. V certify thot | ottended the deceased from December 16,, 19.59, Rehr uaxy.16., 1959 thot | lost sow the deceased 


olive on. February J. -1 and that death accurred at._!t:].5A M, from the couses and on the date stated above. 
[ADORESS (set, city or town ote) DATE SIGNED 


seen <<) DZ Bho ce mo....U._S,_Neval_Hospitel, NNMC 2-16-59 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requi 


ze / 
2z2 aaetiesl_J, T, HORGAN, LCDR, MC, USN. e 
BR" Fe. BURIAL. CHEWATION, | 2b. OTE THEREOF “Zc. NAME OF CEMETERY OF CREMATORY ION (City, own, or couniy) r 
ee Bitar” | 2-18-59 Arlington National Arlington Virginia 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS, 2a, REC'D BY REGISTRAR | 74, REGISTRARS SIGNATURE 


Va. 
cee Ives Funeral Home, 2a Ea oe +, AX1ington| ox FEB 1 8 '59 


4, Faua 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2146 CERTIFICATE OF DEATH 


nZ12K 


Reg. Dist. No. 


T, PLACE OF DEATH 


72, USUAL RESIDENCE (Where dececied lived. If inition: Residence before edminion) 


SeeOUNTY o stare b. COUNTY 2 
MARYLAND uepia 
© GIly OR TOWN [it ovnide edfportefinin, wath LENGTH OF STAY INTO |] «CGR TOWN II ouhide corporate Fini, wile RURAL ond give near! 1) 
SUtaBond give pecrent tom ee 1H euhide corpo ‘i 5 J 
eipesda. AY hws . 

THAME OF HGETTAL fn) hepa. gra Ws oro STREET MODRESS ¥ 7 | Sens 
i thes, Weer tid ATLA afar Deprcr’ | sbrom_ 
5 7 NAME OF an 7 Nile > lost  odte Month Year 
3 DECEASED / of oy ie 
a tere eiay =, sf Samfed. ews 
2 59K 6. COLOR BR RACE |7. maRnieD [] NEVER MARRIED [] |®. DATE OF BIRTH 1 AGE (in yeors [TENDER YEAR[IF UNDER 7 5 
2 winder) Manis] Dogs | Hows | Min 
¢ Ww winoweo fay ___olvorceo YELEA mL 
% USUAL OCCUPATION oi ie NO OF BURNS On OUR fa, CITIZEN OF HAT COUNTRY? 
Supra monet poring e 


toed Usd 


aE 


: | eke, PaaS 
: = Leghoth 2s 
i CA UTERO] prota 3 
£ b Se 9 Be: S 53) 0 hs 
i oo SS Le a ders dhs ee 
$ PART OATH MESSER ( ARDia-VASculcAg Cove npse base 
Z ug DuETO > 
4 wAcaan (Accu Mawia 2Y how 


lying coure los a 


: The law requires thot the death certificate be executed within 24 hours after deoth’ Page 4 


thot ! attended the deceased fromF CYS . 1 
tnd that death accurred at! “2 


I 
- 
RS 
z 
3 
5 
= 
? 
: 
i 
5 
z 
: 
= 


8 3 Past. OTHER SIGNIFICANT CONDITIONS CONTHIIUTING TO DEATH GUT NOT RELATED TO THETERHINAL DISEASE CONDITION GIVEN INFART Val]. YAS AUTOPSY 
= ok SO som) 
2 © Troe ACCIDENT WAS UNOERUVING E]__] 200. DESCRIBE HOW INJURY OCCURRED. (Eater notre al inury Port Tor Pon Tat fom 18) 

z & [Or conrmeunine () cause Or beara 

4 & |i citer: Nomiey mesicat exAMner) 

3 3 |ROTIME OF IDET Month, Day, Yeor [ata mNIURY OCCURRED [208 PLACE OF INJURY IMome, form, 1200 (City or town) (Covniyd Bioiey 
3 5] or om. wie fectoty, sree alice Bigg. te) | 

3 Ey pm foro H 

g 


hed for use os the burial-transit permit 
the registrar prior to burial, cremation, ar remaval, ond in any event within 72 hours 


- WSF, to LEN. 2.5. 
Wee 


.. 19.29.,thot | last saw the deceased 
‘Yram the couses and an the date stated above. 


ro Nob ob arma mivmcut 
; 
* 


5 (ret, city or town tte) DATE sleneD 
Sn ws, $007 De Kry Ave bendcsdaM 
£o } ( 
4 | < 7 
eae || [Riki Robert G. Angle 5009 DelRay Ave. Bethesda, Md 
ao SOHAL CHEMATION | 2b. ONTE THEREOF ic RANE OF CEVETERY OR CHEMATORT 72d. LOCATION (iy, town o cour) 
see REMOVAL (Speci 5 
Foe al |_Rockv4 
P 


DY REGISTRAR 
59 


‘2. 


oare MAR 2 


Dab, REGISTRAR'S SIGNATURE 
iu 8. Pan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
HEDICAL EXAMINER'S CERTIFICATE OF DEATH | ae 


1 


FOR STATE 


|]. swat RESIDENCE (Where deceosed lived. intitulion: Revidence belore ‘eaninion — 
manrtano || °S' MARYLAND ecouny MONTGOMERY 
Te LENGTH OF STAYIN Tb ‘© CITY OR TOWN (if outiide corporate limits, write RURAL ond give nearest town) 
. 5G STIVER_ SPRING L 
_y & STREET ADDRESS if 1S RESIDENCE 
Guia Pads 
= “18600 SUNDALE DRIVE _ wes NO BR 
7 Rang oF Wide tas J ote Men oe 
Gpeorrim LISA MARILYN SHULMAN Seams 2 19 59 
Bey 6 COLOK OF RACE |7. MARRIED [NEVER MANNED [)]® DATE OF BiH 7 ASE a ase el NORE AS 
a ‘Months , Min. 
femle __white|wirowto  owvorcto) | December 28, 1958/6 wee! om 
Ti, USUAL OCCUPATION ng Kid l wat dv. KIND OF RUSHES OF ROUSTY 11. HHRLACE (Sef con) “YP citizen oF wnat Counrav? 
orn mm of wortog Hor van a rs 
D.C O.8yA. 
13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME x - 
Sidney Shulman a “as Bellin a a 
oz WAS ge EVER IN U. S. ARMED — 16. SOCIAL SECURITY NO. |17. INFORMANT Adare 
eee 
_father = §: a4 


18. CAUSE OF DEATH [Enter only 


‘PART |, DEATH WAS CAUSED By. 
TMMEDIATE CAUSE (0) _ 


200, EXTERNAL CAUSE [206 DESCRIBE HOW HWJURY OCCURRED. (Enter noture af injury in Port tor Port Hl ol item 18) 


Fuiwary er He goNteUTING O 

[CAUSE OF 

Bic. HME OF INIURY Month, Day, Yoor 0d. JURY oceoeae® 
Hoo om. White, Net whi 

pm: wy jorwor &) oven Do] 

21. Vcertify thot | took charge of the remains described above, held an Autopsy [_], Inspection $A inquiry (X]. ond in my 


Noturol causes [Accident [J, Suicide (J, Homicide [1], Undetermined monner [] 


Oey uo, CHIEF MEDICAL ExAMINeR CJ DATE SOE 


ASSISTANT MEDICAL EXAMINER [) 
~S-S 


f edt sche ph coicar awe EK A 

TweRtor Vey CEMETERY OR CHEATORY) Hi Epp (Eity. town fr coon) te) 

= 4 eater A'S Chee’ wae 
me ee ene 


[20e. PLACE OF INJURY (Home, form, 1 20f.(Cily or town] (Cownty 7 (State) 
Peay vast otter By nee " : a be) 


THEDICAL CERTIFICATION 


lopinion death resulted fram: 


3 


5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


2007 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


N21 


1. PLAGE OF DEATH 


nen 


7, USUAL RESIDENCE oe -deceoved lived. If inlitiions Residence before edmison) 


&.cOUNTY, 
Mactan mama | Pec lan A Phince Gredg ¢ 
MW obda export Tth, wile ¢ ouhida caper Vn wi ere 
b eee oirites rporate limits, LENGTH ORE Nap pane shide corporate timits, oe i toda) J 
Taomn. Tee by 10 otnutes ft Chi tla / 
&: NAME OF HOBPTAL {tnt a Fpl gv eer ere @ SnkET ADDRESS TERRIER 
Bact - ep ‘ nd 
Was by San. + Hosp; tol Hos Nicholson St sO NOT 
PB waweor Tien a a pare Mont Boy Yer 
{type or pia) JAmes Kosse Smiicth Stare 3 w5 7 
Bry [& COLOR OR RACE [7. maneieD [@] NEVER MARFIED [] |. DATE OF O1RTH [FUNDER YEART IF UNDER 74 HS. 
aD ia 4 34 Months] Dons | Roun | Min 
Ma lw |wivoweo pworceo | fis 18 4Fo 


Tos, USUAL OCCUPATION [Give kind of work do 


Ti FeIRTHPLACE (Sote or Foreign covniy) 


12, CITIZEN OF WHAT COUNTRY? 


es pe fi ueas tile KIND OF BUSINESS OR INDUSTRY | 

Suet ere aN ae ted oa y 
Ketiged ium b Vi Ratnja ULS. 
13, FATHERS NAME 2 V4. MOTHER'S MAIDEN NAME 

how Men Roe dm) ye wesephine Den, 

Te, WA DECEASED TER WU $-amngD FORCE Jo, SOCIAL SECURTY NO” [17 RWORRANT Taras 


Mee pected 


NO 


pacer 


Wife 


at. 


Condi 
gove 


cave (hating the yn 


V8. CAUSE OF DEATH [Enter only one couse per line for}. (Blond (1) 


DEATH WAS CAUSED By. 
THMEDIATE. CAUSE (0). 


Zh boron 


INTERVAL. BETWEEN 
ON DEATH 


| 


WV 


21. 1 certify that | attended the deceased rome 
Z 


olive on ith ot 


iring cove @ 
3 tam TWEE SIGRICANTCONDTTONS COMTHAUIING TO DEATH GUT NOT RATED To TE TERNAL DSEASECONDTION GWEN IN Pa al]. WAS AUTORSY 
3 ves] No 
= iT WAS UNDERLYING []_[20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Par! Ii of item 18) 

5 CAUSE Or DEATH 

& fOTFY MEDICAL EXAMINER) 

[Re TIME OF IRIURY Month, oy, Yeor [20d. INIURY OCCURRED ]0e, LACE OF INJURY Home, form, or tow (Count ote) 
B] Hew on. ‘i Nese Feder. arech ace Bia, oe) : eave aa 
z pm. yea 0 ofan "Oy 


(2: 


and that deat 


12. 


193€., to. 


th accurred at 


site Zoom 
RARE pa) Eaters & B. trey 


Abat | last saw the deceased 


ic. SURAL CREMtON, 
eMawnt (Spec) 


Bb. DATE THEREOF 


A, SF 


a ‘GuETERY oe ivan 7 


opr oy s5 ‘or eovaly) 
Lone) 


72 


Dlicmat 


23. FuRiPeAt DIRECTOR'S SIG 


th = 


rune DDRESS 
bMte ras 


Ze 


pat€EB 5 ‘59 


‘240, REC'D BY REGISTRAR 


2ib, REGISTRAR'S SIGNATURE 


tun &, Mansi 


| MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N24 29 
Item 18 Film 241 4-17-59 ams - 


Ge CERTIFICATE OF DEATH mee sis 
% 2 7” PIAGE OF DEATH 7, USUAL RESIDENCE (Where deceoed ned. Winton Reece bere odmion) 
BE eeuRiy manviano || 2: STATE nee 
3 ‘Montgomer: Virginia Aigkoharia 
4 3a M ) [Vgtotiom azarmarten am [cumomormarm |_¢ oto toanrane cpearian: sis ton od Rao) 
$3 Een acute 
3 Bethesda 3 days Alexanazia $3x-3 
we, [Te RARE OF HORTA OF orn Kenpial ghe mreorodirnh & STREET ADDRESS TERRE 
5, | ToeisehieR Sau Phas 
Nav: lospital 731 S. Columbus St __| sD sog 
Bercrg = ie te oe ray sags 
5 freer mon Lois Kent SPARKMAN Sim February 18 1959 
inex & COWOE OF AACE ]7- waicdE) NEVER ManmeD E [® DATE OF BT 7 AGE fia yor: [UNOeS TEAR FUNDER ma 
SadeHl Fonts| op 1 Foor fies 
‘female Caucasian |wioowoxK pvorceot) | 1. -1.-87 Tem. 
ite: YSUAT OCCUPATION (Gre Kd of wrk ove] Wt, RIND OF BUSINESS OF INGUSTAY] 1 BITHRLACE Bias & Toignem Ta eva OF WaT COUNTRY 
z Pe A er 
4 Housewife | - - - - o So. Carolina U.S.A. 
3 Ta ATHERS RANE Te OTHEES MAIDEN RAE 
: John Q. THATCHER Constance B. JOHNSON 
3 1s. WAS Pope Sia) U.S. ARMED ee 116, SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
y No | Unknown Hospital Records 
£ FB CAUEE OF GEATH [enero one cue pe ne or 9) ond] INTERVAL BeTWeE 
cen ; mss 
; Pa I Coeds hac acuity Beg 
g Cirrhosis, Laennec!s with yarices, of the supefior 
ed me rat It ake SEis Vain & pegechial. femorra ESE of the 
> wikiredinl talivies Ponmie ebcbnding colons Sf 
our Z 5 
wAtrvasinale . pomernt, 2a. akan 
3 | __taar i, OTHER HGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DREASE CONDITION GIVEN NPAT lf)|19, WAS AUT 
Q3|_ Fete Atbloiinry pevel of chachbhe pew i pratt air tia} 
& [ee, ACCIDENT was UNDeRTING C47] 200. DESCRIBE HOW INIURY OCCURRED. (Ener notore of iury i PON Vor Pont Wat lem TB) 
5 [Sr cescnianntd Ly eeee ooekrn 
5 |tcter Noniey mesicat conn 
§ [fie Tae OF NIURY Mom, Day, Yeor [20d, UURY OCCURRED —]20e. MACE OF INJURY (Home. farm, 120 [Giy lowe) oon TBiovey 
6 Hour 0. m. [While Not while, foctory, street, office bldg., etc.) | <enwy 
H = Ce totebae) i 


21. 1 certify thot | attended the deceased from, FE 


XY_1D., 19_29, to.. 
olive on. February 18 


19.99...., ond thot death occurred at 334A y, 
Z 


1922.that | lost sow the deceosed 
fom the couses ond an the date stated abave. 


/ Rae J. W, DAVIS, LT, MC, USN Bethesda 14, Naryland 
220. BURIAL, CREMATION, | 226. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘Mad. LOCATION (City, town, or county), (st 


oremiisn’” [2-20-59 psx Hill. Crematory Suitland Maryland 
Fa. FUNERAL DRECIORS lowaTune” =” 7°) 2-xoomes an [28 REGRTIARS SIGNATURE 
Yew? ty [Wheatley Funeral Home ,809 King St.,Alex., Va. |oate nth £ cst 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


M2130 
2149 | CERTIFICATE OF DEATH 


é& Reg. Dist. No. 
2 7 PAAGE oF DEATH 7. UIYAL REHDANE (here decoved Tne ian Buidence ber odminin) 
8 . 2.514 %. qgugy 
‘a Montgomery MARYLAND Virginia Prince William 
z BEIT OR TOWN {I ouhide corporte limit write |e LENGTH OF STAYIN TB || © CITY OR TOWN (I ouhide corporate limi, wile RURAL ond give newest 10-9) 
A RURAL ond gre near! fn) 
3 |__ Bethesda hO days Manassas aS 
. NAME OF HOSPITAL [natn Ronpial, give see oder) “STREET ADDRESS = iB Resience 
3 Sr insttunor evar 
g 237 E. Genter Street___ we 
2 3 MAME OF Fiat wide ‘ost Date Mont mt 
= type orem Grace Nevada Spencer | Sam February 16, 19 59 
2 Tex fe COLOR Or wACE [7 anneD BE] NEVER MARRIED [] |® DATE OF B1eTH AGE zoe ENDER Wea UNDE 2 
printer [Months] Boys | ovr | Min. 
Female White fwoowot —_oworctot} | _ dune 3, 1919 ee a fie 
Re ere Pe ea eae a Tm USTED | TIS ETUPIAR tol Seton coma fia. CINIZEN OF WHAT COUNTRY? 
tng mow of moring ie even re 3 
Housewife None West Virginia Ue Se Ae 
[ia FATHERS NAnE 11 MOTHERS MAIDEN NAME 
Glive Alderman Elsie Dean - 


1g, WAS DECEASED EVER IN U. S. ARMED FORCES? 


TESOCATSECURTY NO. |)” NORMAN Phe Medical Record “= 


Wataecueed gyn gecere ane atone 
No | None The Clinical Center, Bethesda 1h, Maryland 
18. CAUSE OF DEATH [Enter only ove covve per line Tor (0) ond Eh] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: 4 4 Ope ene Oeate 
inueoistt cabs io, Rheumatic Heart Disease with involvement of Years 
overo Mitral and Aortic Valves. 
o. 
ove To 
iying couse a 
z Taal. OTHER STONIICANT CONITONS CONTRIBUTING TO DEATH UY NOT LATE TO THE TERMINAL DISEASE CONDITION VEN W PART]. WAS AUTOPSY 
5 vs @ NOD 
& [Poe ACCIDENT was UNDERLYING [206 DESCRIBE HOW INIURY OCCURRED, (Ener rotor of injuy im Pan Tar Pow af em TB 
& | Or contmaurntc Ly cautt oF ofa 
& |r eer, Nom wtoicAt exawinen) 
Ro SS Se OL] Ce saa aa 
BS] How om bile Not wile foctory, ses, office bldg. ee) | 
: ie oe ect H 
21. | certify thot | attended the deceased fram, nal y.. q 3 59 that | lost saw the deceased 
olive on..February 16 1959 and thot deoth accurred ot. EM, from the couses ond on the dote stoted obove, 
"ADORESS (Set, city or town ste) DATE SIGNED 
ACTUAL Mo. .u....the Clinical Center === 2-17-59 
paneer National Institutes of Health 
ae Hypa Haber, M.D. e Bethe: =e 
Fie. aURIAL CREMATION, | 2b. OATE THEREOF Tie, NAME OF CEMETERY OF CREMATORT Fig, COCATION (G = {sriey 


BURT” |Feb.20,1959| Beaver Creek 7 Huntersville, West Vas 
"A 


F Po DIRECTORS SIGNATURE re z To, ACD BY REGHTRAR | 26 AEGHTARS SIGNATURE 
ais Gretha Lipa, = 
Bg 29 EZ g NY 


Curthuwa §£. Faia 


oats FEB 2 0 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1.2. | J | 
2150 CERTIFICATE OF DEATH Reg. Dist, No. 225 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I inition: Residence before odminian) 
S-COUNTY ‘ah estate b. COUNTY 
| qisntigomes District of Columbia 
+S Om nN eile cep wile Te WERT OF STAYIN [cs ET ORTONAN (xpos me REAL ed Gr eee) 
Bethesda (Rural) 2 days Washington X- 5 
NAME OF HOSPITAL (notin opal ge ree? odes) ‘STREET ADDRESS. 2 RESIDENCE 
Se INsTTUTION. ON A PARI 
|_U._S,. Naval _Hospite) 4000 Cathedral _Ave., N.W. wsO) so 
a in = - cor 
WANE OF Fi wie ‘ pare ‘Month vey Tye 
(ype or pio Albert Raymond _ STAUDT. Stare February 9 1959 
sex COLOR OR eACE [7 wannieD OD NeveR MARRIED [] [® DATE OF BIRTH I UNGER TYEAR/iF UNDER 2c HS 
3 ‘Manihs] ers | Hours | Mi, 
Male Caucasian |woowen[] _owvorceo O) 3-6-96 


[12 CITIZEN OF WHAT COUNTRY? 


quires thot the deoth certificote be executed within 24 hours offer deoth: Page 4 


Se 
21. | certify thot | attended the deceased from Fehruery..7.... 1989._, to Rehruary..2.., 19.59,that | lost saw the deceased 
olive on Rebxuery 9... 1959... ond thot death occurred at.63 LOR_M, from the couses and on the dote stated above. 


.s TWo: USUAL OCCUPATION (Give lind of work done]106_ KIND OF BUSINESS OF INDUSTRY] IT, BIRTHPLACE (tte or Foreign coin) 
gee ‘ering mont of working te even red) i 
2h Mariner U.S. Nav: Ohio U.S.A. Ps. 
Bee | TD: FATHERS NAME Ta WOTHERS MAIDEN NAME 
¢ John W. A, STAUDT May WATTERS 
2 2 1, WAS DECEASED EVER IN U_ 5. ARMED FORCES? 16. SOCIAL SECURITY NO. ] 7. TIFORMANT ‘adress 
fattaermcon} flys grome'e anes ure 
pes Yes [Wt & "WWII bos-09-8729 | (W) Mrs. Alexandye M. Staudt, same as #2 
Sg 
EES 18. CAUSE OF DEATH [Enler only one covse pe line fr (0. (ond (:] INTERVAL BETWEEN 
205 PART I. DEATH WAS CAUSED BY: ey rp, JONSET AND DEATH 
Ra MERU iy wg Lit 
a ISB DUE TO. 
es Cpr artie e i 
ae couse (0), ing the under. ( PUE TO 
2 Iying couse tut a x 
. z "hat OTHER STGNIICANT CONDITIONS CONTHRUTING TO DEAT BUT NOT FELTED TO THE TERMINAL DISEASE CONDITION GIVEN IV PART Wo]. WAS AUTOPSY 
3 2\5 ve NOD 
5 © [de ACCIDENT WAS UNDERLYING C]__] 2b. DESCRIBE HOW INJURY OCCURRED, (Ener nolo of nity m Pan Tov Por ot Hem TB} 
2 & | Or conmmeutine Ly cause or beata| 
3 5 |r citer Noer weoicat poner, 
& 3 |e TM OF INDDEY Mow, Day, Voor [20d, IURY OCCURRED — [20e. PLACE OF INTURY (Home, Form, 1200 (City or tow) (eovniy) ‘Brora 
3 SIF > Bear cat White Nor wile ee eran | 
Hy cl pn. 19 Jot work [] ot work 
3 
g 
4 
2 


‘YO HOSPITAL OR ATTENDING PHYSICIAN: The low 


rs "ADORE Get hy orton, bat, DATE Sioned 
> j fo ed EA 217 2 wo, Us Sa Havel Hospital... REET, 

3 ; 

u Nantes. T. THORP, JR., LT, MC, USN 

° ie BoE caATON a. ORTETHEATGF [Ec RAREOF CUTER OF REmATORY Ta LOCATION (Cy, town comin a 

& Bupvaien" | 2-13-59 Arlington Netional Arlington Ya. 

a apeye agaprS some ADDRESS Yoo HED RT HEGSTEAE | 0, ROTORS SONATUEE— 

YSa toss? i Pitpirey Biosesal Home, Bethesda, Ma. oare FEB 1 1159 & sage 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1811.97 3 
2151 CERTIFICATE OF DEATH id 


Pa TRAE OF IAT 7 UBUAL REDINCE (Where dcored Tied ln esience bles odninin 
3 * ° . COUNTY 
é MARYLAND West Virginia 
£ © iy, OLTOWN (au pws ss ite Tc LENGIW OF SATNTD || cCiY OF TOWN (fete copie Tinh, wit AUEAL ad ge eo om) 
5 end gn tere ta : 
% 26 days Clarksburg g x Es 
HOSPITAL i wal Ranpol pve Hel oddron) STREET ADDRESS Eacaoanee 
* Saltenunon BA Pas 
_ Maal Sa. Stanley Avenue el som) 
3 WANE oF or Midale fs oare co 
= (Type open) Pauline Jackson Strother tm February 11, 19 959 
is Tx a coLoH OR eace |. maemeo Re NEVER wathieD [] | OATE OF BiH 7 RS TE NOEE Tes rune ee 
5 inlon ions own | Min 
pa} Female White |woowot —ovorceot | January 6, 1908 Pi [ren] 
ESE. Te YSUAT OCCUPATION Gre ido car ov], RO OF WISIN OF NOUSTHH,BATHFACE Goo ones ha: CHTZEN OF WHT COUNT 
bogit ‘Housewife’ None West Virginia U. S.A 
3 58s TD FATHERS NAME TH OTHERS MAIDEN NAME Fj 
Tease Ellis A. Bennett Estelle Jackson 
= 3 i, WAS DECEASED EVER IN U.S. ARMED FORCES? [i6, SOCIAL SECUETY NO. [7 WIOKWANT The Medical Recerd “= = 
é 217-01-095% The Clinical Camter, Bethesda 14, Maryland _ 
‘ iF eH OF BLAM [iow wy om ome wri 'e) Loa} Aeute Tracheobronchial Obstruction |IMevs Gh 
3 FART DEATH: WAS cause phere 
2 iuweouste cause ()_Gue to Aspirated Blood. P's Minutes: 
a 145 X DUE TO 
€ Cenditions, if any. which «Acute Hemorrhage from Ruptured Carotid Artery Minutes 
: brie 
rg ( Carcinoma of the Pharynx. Months __ 
Zz Pari. OTHER SIGNIFICANT CONOITIONS CONTHIBJING TO DEATH EUT NOT RATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART]. WAS 
5 wea noo 
| ie ASCE WAG PARR ING G|, | ® DESHIE HOW AUT OCCURRED (rena a nn Por Vor Fon Wa Tom 18) 
 |Becouin rest Oban 
5 |e cite womy nesieat exunnely 
§ |e Time OF WIRY Month, Dey, Veor [aod insURY OCCURRED [Z0e, PIACE OF INIURY (Hone, form. 1201 (Ciy or town) (Coon (Site) 
B] How om. = White Not while octory, stent, office Bldg. ee.) yo ee Sam reas 
g me » Pag set o 


21. 1 certify thot | ae the deceased from... 
, ond that death occurred ot. 


that | lost saw the deceased 
causes ond an the dote stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The I 


: =a ; POR Gre cy st att Son 
> | ieee ese Coe tees The Clinical, Center 2-12-59. 
"| [RUSH Bdgar He Levin, Me De Bethesda Ih, 
ie HT CHYNA aE OATE HENGE [ic No oF Gave OF GRnTOnT Da ORTON To ome 
Bar” | 2/14/59 Lumbersport Cemetery| Harrison Co. W. Virginia 
e Robert'A. ‘Pumphrey-Bethesda, Maryland eae et ater 
255 a 


Be 


I ined James A. Rose, M. De 


TURAL, CHMATION |b. DATE THEREOF Zie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Ciy, own, oF county) (Siete) 
MOVAL (Spec 


2/14/8 59 | Shinnston Masonic Shinnston, W.Va. 


|_Burial 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS Pas, RECO 
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2152 CERTIFICATE OF DEATH ernst 
3 1. RAGE OF BEAT 2 USUAL FISOENGE (Whe red ned sion Kigce bule eines) 
= 52 bgomery martano || ° West, Vir; es 
aor CITY OF TOWN ootide corporate inn wile [LENGTH OF STAYIN TS | CITY OR TOWN (i oonid corpovt in, we RURAL ond give sere toma 
$ 33 TURAL end gre este tow 
3 Bethesda 156 days Enterprise £5 x 
© BANE OF HOSTAL alo Rspi gh se ed) 7 STREET ADDRESS we RoR 
gfe + Sritstrution SHA Pal 
5 35 he Clinieal Center, Bethesda 1h, Mds || Bex 93 YS) sow) 
2 23 7 nae OF oe ae oa i pee aucsre, Gao Tee 
ee ype or rin) Wilbur Riley Sturm | dtm ese ll, 1959 
4 Tse COLOR OR FACE |7. wannico BR) NEVER MARRIED [] [® OATE OF BATH x ts TF UNDER YEAR F UNDER 30H 
zi Male White —|wooweot _oworceog | July 12, 1912 i 1 face el | SD a 
3 " oe: USUAL OCCUPATION (Ge ind of nt done] 0 KIND OF BUSINESS OF INDUSTRY BIRTHRACE Stoke or opr coon) 2. cine OF WHAT COUNTRY? 
3 € ating moO een as ven 
3 Ad County Supervisor County Governmen’ West Virginia Use Se Ae 
3s tas Ta FATHERS Nae 1 ROTHER ialDEN NAME 
& See Lucius R. Sturm Martha Nutter 
83 is DECEASEDEVER IN U.S. ARMED FORCES? [16 SOCIAL SECURITY NO. [17, THFORMANT addres 
ek 235-58~8810| The Clinical Cente r, Bethesda 1k, Maryland 
gs CAee ar aAnn [eoar onion swere betel MLW oa] evan 
ee tant “cents eS Respiratory insufficiency Nie" hres 
: DUE To 
> Cees, an oid __Bronchopneumenia 12 hrs. 
2 Bes okie 
Se cay Metastatic teratecarcinoma 1h Mos. 
: ts terri, ovate SiGuiPiCANT CONDITIONS CONTR UT NOT RELATED 1 THE TERINA DISEASE CONDTHON GVEN WPA Ho] W. WAS AUTOPSY — 
= 3 3 vs By NOD, 
= © [ee ACCIpenT was oNDERVING C06. BEECRIBE HOW INJURY OCCURRED. ener sure af ny Port Tor Pan Wt Tam TB) = 
3 & | Srectnnmurne Heat oF bear 
Zz & | revtter Nonirr wevicat examines) 
g 3 [oee Tae OF TRuuRT Won, Oey, Voor 200, MuRY GCCUMRED 306" RACE OF TORY Wore: Tp, iyo Koti roy 
E PS ee sie lwhile Not wnt foctory. set fice Big, 
= g Bem. 19 fetwork [) otwork t 
aie 
g 21.1 pa \ attended the deceosed from, SD’ 19.99 .that 1 Tost sow the deceosed 
8 olive on__ Feb: 1 ___, 1999.___end thot death occurred at. "M, from the causes and on the date stated above, 
# ea. TADORESS (Sit iy or lon, ste) DATE St@NeD 
= beret a The Clinical Center 2-11-59 
« NenAtone Mo. a e ia 
8 “tn if Weal 
= 
5 
8 
g 
2; 


REGISTRAR | 24b. REGISTRARS SIGNATURE 


Ws Alse Robert A. Pumphrey-Bethesda, Maryland pare f 
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F Reg. 
HEALTH DEPT. [7"riace of oratn 7 USUAL RESIDENCE (Where deceoved lived, If rtituion, Residence Galore exision) 
i SEL ee as “a DG ». COUNTY 
e ry ayaa sr roe fe UENGTH OF STAY IN Th | «CITY OR TOWN (it ouhide corporate ini, write RURAL ond give oor 
5 Kensington Gardens Nursin; me 1 mo, Washington _ 
FY .s d. NAME OF HOSPITAL OR INSTITUTION (It not in hoxpitol, give street oddress) ‘d. STREET ADDRESS. 

000 McComas Ave. Silver Spring 2829 27th St. NWe 
cy ES eS Fit ‘Middle Lost 4. gate Month 
2 Crecrpin) _ Edward L, Sturtevant _ _ of Se" Reb, 26. 
é sex 6. COLOR OF RACE [7- MARRIEDIE] NEVER WAREIED [J] &. OATE OF BieTH 9 AGE myoos [EUNDER WEAR IFW 
Py | Ss, [hent| Be | How | on 
5 Male White |woowQ wort | Jan, 26, 1875 | a4 Ca y 
7 Tig, UAL GCEATION Jove tin ol cart doth ERO OF SHEE OF NOUSTRY]. winhinAcE ja, cIzEN OF WHat COUNTRY? 
3 Hotel _| Masse of UsS eho 

1 MOTHERS MAIDEN NAME 


| Mary unknown 
7 WORMANT 


18. CAUSE OF DEATH [Enter only one coute pe line for (o).(B). ond (€k] 


TART DeATHNgoiate Cause fo) _ Cute Congestive Heart failu: 


YEA? but To 


Suse Best 


3 hrs 


months 


0c. ire "OF INJURY Month, Doy, Yeor [20d INJURY OCCURRED |20e. PLACE OF INJURY — 


(County) ~ (Store) 
Aecery 


3 7 NOT ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta], YAS Autorsy 
ME 

5 wst) Nock 

[Pop IFRS CAUSE Was [P0b. DESCRIBE HOW INJURY OCCURRED. (Enter nore of injory in Far! 1or Port Wal ivem 18) 

5 | RIMARY Cl or CONTRIBUTING CD 

B J CAUse OF DEATH. 

3 

g 

2 


wy |ateen ) oheot 


ee See 
21. I certify that I took charge of the remains described above, held an Autopsy [_], Inspection [XJ Inquiry [X]. ond in my 
opinion death resulted from: Natural causes ff], Accident [], Suicide [], Homicide [], Undetermined manner [1] 


(BaprcreoncP> uo, mer meoen conn are sono 


ASSISTANT MEDICAL EXAMINER (7) Feb, 24, 1959 


actuat 
STGNATURE. 


Nintlived Prank Jj Broschart 


CHENATION. [276 DATE THEREOF le. NAME OF CEMETERY OR CRE? 
attri ” | 2/26/59 « LINCOLN CREMATORY 


APESCHIMINEY, inc.  sTLVEIE sprinc, mp. 
fess Me hi. 


Biore) 


(Pao, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


FEB27'S9 | ithe £ Hawa 
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M2135 


Reg. Dist. No. 


3G) eee 7 IRE FOGG Wien elo Tatron: ney sai) 
& $2 i Montgomery mara |}? Gla pylen SSDINM ont romery 
= Be ©. EIIY OR TOWN [ouside coporote Hi wile Te IENGTH OF STAY NTH || c.CINVOR TOWN (ound corporate ini, write BURAL ond give near Toma) 
URAL ond give guar fe rs : 

3 me Chevy Chase X Chevy Chase 
ae TNE OF FORRTAL ot maga ee a oT 7 oR 7 apa 
2 a5 00 17 “est Kirk Street YC) NOE 
3 58 | [exameor "aT or = s. DavE rT art eee 
ae BRAD : er 
a 35 tees Anna M. Stutz Beara february 16,1959 
253 rm COLOR OF FACE [7 nmnitoE] NEVER mame Ey] ONTEOF BT ee oe 
= 3 : Syprden) |Monts] Dap | Hoon | Mic 
ae a *emale |White |woowox) — ovorcon |Nov. 28,1871 up Poo] Der | Hoon 
eels Te USUAL OCCUPATION Gre Kad of ak foe]. KIND OF AUBIN OR OUST, BATHPACE Gow Tron ey 2 CInIZEN OF WHAT COUNTRY? 
% ae sng mono peng es evan Fee 
eee Holsenit]é Washington, D.C. UsS.As 
2 333 3: FATHERS Na Te: MOTHERS MAIDEN RAE 
3 32 Charles M. Robinson Anna Rosecroft Vance 
eal Fg, WAS DECEASED EVER NU. ABRED FORCES [a SOCIN CUNT WO. ]V7_ORMANT > ae 
ae e3 one | None None Ben Bohrer-Nephew Reading, Pa. e 
% Ese 1B. CAUSE OF DEATH [Enter only one covse per line for (}.(B). ond ().] [ANTEIVAL BeTween 
2 oe: A Oe see Cerebrel Vascular accident "TOR 
3 fet shoh #4 DUE TO | 
Md ar : Conditions. it any. which w_—_Artericosclerosis 
erie Bes 
gets? im ae © 
pais’ 3] ter onweriGNicanT Conomons ConTHHUTING 1 DEATH BUT NOT RATED TO Ti TEMA DREASE CONDITION GIVEN VPA |. WAS AUTOPSY 
2p | vss) 
Eotss [Poo ACCIDENT WAS UNDERLYING [)__[200, DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury im Parl Tor Fort of fem 18) a 
gezae & | Sriconsurnes Leases OF ota 
Zegzs & (renee, worirr weoicat examinee) 
Bspss & [roc Wine OF INTURY Mont, Yeor [20d IUURY OCCURRED |2¥e. PLACE OF INJURY (Home, form, 1200 [City or town i) 
Baise 5 oor Nile Norse Gaso. aren ctiee maga) ny me (ovo wa) 

gait 2 eon 0 oF i 
Zeiss 19251, ESD, LO.____., 19.50,thot | lost aw the deceased 
eskt cond that death occurred ot 23. 222m, fram the causes and on the date stated above. 
i. ed DATE SIGNED 
x 5 
otgee.) oy mo. 

goze 
Z2gi uatven We Fleet Luckett. 5000-Reno Rd N.W, 
g3 go> -poment CHMATON [228 OATE THEREOF “Tic. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) {stot 

sees ; Fs 5 
meses onl 2/17/59 J. Wm. Lee's Sons Cq.300-4th St. NE. Wash.2,D.C 
o*9 corer SES 188, > 7a RCO aF HORTA |. RGRTIAES SOAOTRE 

W/E 75 Veo! 5 
te WP ew bleak fc maFED 1859 
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TATE 
HEALTH DEPT. 


nes. 
cco 7 WHORE Wis Und Winn, ao wii) 
: ee ea > cout 


TCI GH TOWN jasne ceffon tan eta [eUENGTH OF STAY NTH |] IY OR TOWNS (tf xnide corporate lin, write RURAL ord gf meow) 
pees Bh he buen, ite 
NAME OF HOSPITAL OR INSTITUTION [if nal in hospital give sreet adver) freer scos Uae ee esIDENCE 


Ufeak.. samnrwens trae WO now 
sues = aie = we 
was 
typecrrin) sf 
aa pect rey reremye me pet ater ce ee 
rte [ Barf Hows | 
wivowen E}_pivorceo fa 


100. URDAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR NousTR 


‘oLworking H fz. CINZEN OF WHAT COUNTRY? 
‘mort of working 


Ts, WAS DECEASED EVER IN U, S. ARME 
mee jen 


10. CAUSE OF DEATH [Enter oniy one 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


d out to V2 fars 
cody shih Mas 
sor igen — 
underlying ( PUETO 
5 i ae (e. —- 
B] rar carsenmaanronamons at Bar woTRAATE To TRINA DSEASECONOTTON GWEN PART a] nA AUTOR 
son Re 
we NOR 
| 20a. EXTERNAL CAUSE WAS. }20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Fort 1 or Fart I of item 16.) . 
Eason 
BUR oF tate 
3 [ime Tone OF maT ont Dy, Yoor 6 NTU OCCURRED Be: FACE OF NIUKT ome Tom a) ° 
Peat oes lair | pagar © aes 
E] ie. Pr ee 


21. V certify that | took charge of the remains described above, held an Autopsy (], Inspectian Inquiry [RI]. and in my 
opinion death resulted from: Natural couses [J], Accident [], Suicide 2], Homicide [1], Undetermined monner [] 


DATE stowto 
Leese PS eae uo, CHIE MEDICAL EXAMINE CJ 


SUA 
Ord anil ie BET 
RES 27 T._Bhoschakh pan Ree ae AE ee 


ae. soma, me id Baie THEREOF” [7% NAME OF CEMETERY OR CRENATORY [788 TOCATION a 
2/28/1959| National Memorial Park Falls Church, \ 
Fa FONERAL OWRECTORS SGNATURE SS te, AEC'D ev aEGISTEAR 2a, REGITHARS Si 
ie kth st, ,N 
The S,H, Hines Sy. Pes tat ore con FER27'98 | cnc : 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 n 21 3 7 
. 2155 CERTIFICATE OF DEATH abut 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslituion: Residence before edmission) 


SRI othe 3 
toy? Maryland SONY Montgomery 


TEI OR TOWN (i ouhide corporate Init: write [e ENGI OFSTAYIN Th |] < CY OR TOWN (If outide corporate linin wile RURAL ond give neores Town) 
BURAD cod ge sort Se 


Chevy Chase. 5 years x Chevy Chase- Washington 16, D. C. 


NAME OF ROSPITAL {F no! in Rope. gie re! oars) STREET ADDRES RESIDENCE 
pry |” StiNsrtrariot / NSA Fath 


Vv |_4900 Western Avenue 4900 Western Avenue ves (No DF 
3. er - “¥ lost 4. are ‘Month =» a 

(ype or pri) DAISY LAURA beam February 13, 
5 sex 7S COLOR OR RACE |7- maRRiED [] NEVE GOA OF BTR |. AGE, ns Ne VN 
Female White |woowop§ owner | July 2, 1874 84 on re 


Toe. YSUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Slate or foreign country) N12. CITIZEN OF WHAT COUNTRY? 
jring most of working life, even i rained) 


i |__Own Home _ California U. S. 


Ta FATHER'S NAME Te, MOTHER'S MAIDEN NAME 


lohnson. Emily Gamage 
ieee am ape macro 


“No is a he Mrs. Charles Trussell-same as above 


it, CAUSE OF DARTH Emer co ov come prs fork BI oa : Pane 
PART |. DEATH WAS CAUSED BY: ve; 
HSE, Cr io as LS 


DUE TO. 


led in by the 


Then pleose remove carbon popers. Pages 1 and 2 should be fi 


ler deoth, 


ined by the attending physician and compl 


ns permit. 


lying couse lost 


a. 
Paar Ih eS ING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Io] 9. WAS AUTORSY. 


terete Ohhnisdelares we) soO] 
Fis, ACSIDEGT was UNDERLYING C] C2. DESCRIBE HOW RUJURY OCCURRED ne nowre af ny Pan Ta Po W Tow TAT 
Be Ansmann, Lee OG 
i iter Non WESiCAL EXAMINE, 


fe TIME OF INIURYManth, Day, Voor 70d. INJURY OCCURRED 
Hovr 0. m. tp (While, Not while 


ae orc) otc 
13 19.5 Gro | last sow the deceased 


21. 1 certify that | attended the deceased from __ 

alive on. SF IM, from the causes ond on the dote stated above 
2 is int on wh an are stoned 

)| pit wo. GIR MM) 2-I3-£9 


erscan's 
NAME (eel ELaine W. Murphy, M.D. 

Sees [aces = Necercon crap "AE. TOCATION (iy, own, cui) ‘Soe! 
| Burval” [2/16/59 Rock Creek Cemetery | Washington, D. C. 


br rowea Gs DIRECTOR'S SIGNATURE “ADDRESS ‘2a, REC'D BY REGISTRAR | 246, REGISTRAR'S SIGNATURE 


Ss 


"MEDICAL CERTIFICATION 


[20=. FACE OF INJURY (Home, form, [207 [City or town) (Coon ‘iat 
Foctory sve, office bldg, we) | ” : 


cremation, ar remaval, and in ony event within 72, 


page 3 should be detached for use ot the burial 


the registrar prior ta bi 


TO HOSPITAL OR 
may be retained 
TO FUNERAL DIRE 


ny Robert A. Pumphrey Bethesda, Maryland |omr frp 1 '59 Coattug df Hona 


£ 
F 
q 
3 


icate be exec 


moy be retained by, 


‘TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cert 
page 3 should be 


gs 
Sz TO FUNERAL OI 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rr 
y 4 
290s CERTIFICATE OF DEATH ‘canst MAD 


2, USUAL RESIDENCE (Where deceoedIined If inion: Residence before odnion 


1. PIAGE OF DEATH 


MB okt ®. COUNTY 
fran try, iecthe nad. Y] onthe ry 
b. ane moan gened Timits, write |<. LENGTH OF STAY IN Ib ‘& CITY OR TOWN (If avhide corporate limits, write RURAL ond give meares! town) 
WAROMA Ban SILVER SPRING 
Be es ‘@-S1ET ADOIES Qa G]ST AVENUE = EREDENE 
Seithidh E SNe Pans 
enor, Cos Herre | ptxncdxtacncon! vs 0 Nom 
= NAME OF fit ‘dae a. ate Non 1a ee 
(type open axthay  @ Geass Bear Zul. 195" 
550% (6. COLOR OR RACE |7. maRnitoL] NEVER MARRIED [] |®. DATE OF svete * ASE inep PRonDBE EAI unber 24 
{ ‘ fou heen nth] Days] Hoon] Hn 
3 abil White |woowo mover | une 12,1 475° 3m IPs 
VOq; USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE {State or Fareign country) [12- CIMIZEN OF WHAT COUNTRY? 
“Beakentctenge ef 9)) ou HOME | SHOALS, INDIANA 2) ft A 
4.25, Lf. 
z - F< TA NOTHERS HATDEN ARE 
Ulimee PV] oxbarnd elie rad cla eg BAe 
ania ges es ad oer a7} a FSF Coal 
No | dg 97-22-2160 Veae Keane Vey Va ae 


18, CAUSE OF DEATH [Ever only one cove per ie foro) ond ()] 3 Vv 7 |INTgEYAC serween 


PART |. DEATH. WAS CAUSED BY: /  JONSET ANO DEATH 
IMMEDIATE CAUSE fo 


4.73 X DUE TO 
o 
veto 
3 at Il. OTHER SIGNIFICANT, Fer ee emmy 5 ONTHIUTING TO DEATH BUT NOT RELATED To THE TERMINAL DISEASE CONOYTON GIVEN IN ART] 17. WAS AUTOPSY 
Ki pe tpg Lade.ovoclenpiee wo NOD) 
& [Roe ACCOR was unpenrmac D_]f0e, DEscte€ How nun” OCCURED. (Ener nave of oy Pon Tar Po Tat am TB) 
§ Joncoutnsuinc cate oF bear 
5 | i cinta nomy mooie econo 
& [Re TIE OF INIURY Mons, Dey, Yeor [70a, nuuRY OCCURED [706 PLACE OF RORY sre. 19 (Cty Fawn) (Covniy) {Biorey 
i eas vv Kise cystic, | om te tere 
2 ai, 19 lot work CJ ot work 
=) ney . 195. Zthat | lost sow the deceased 


21. 1 certify thot | attended the deceased from. 
olive ARNE se FS yn ond thof deoth occurred at% ZAAM, from the couses ond on the date sated above 
"ADRESS (Ses, cy orton, sae) 


het eemewet L tewrble i>: eno raade pag 


ae ws SERUCH T, KIMBLE 2 ee 
Pe. SUR, CREMATION |e DATE THEREOF] NAN OF CONETEIY Gk CREATOR Bis TOCATION (iy oon Seco ow) 
TRENY" @irbaL 2/8/59 ALABAM CEMETERY MADISON COUNTY, ARKANSAS 


‘io, REC'O BY REGISTRAR | 246 REGISTRARS S|ONATURE 
pare FEBS ‘59 Cattet d Pamut 


PRING, MD, [ 


RM RCOR FEN, ic, NK 
ave 


(ellen 
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RISFDICAL EXAMINER'S CERTIFICATE OF DEATH 


‘USUAL RESIDENCE ( 


FOR STATE 
HEALTH DEPT. 


re, esmre 1. COUNTY 
3, _manvian || ° Inet fay 
z EUG OF SAT Uc CIV OFTOUIN edie cpr ny wp FORA od give 
1S nm |X 
S <4. NAME OF HOSPITAL OMFINSTITUTION {If net in hoxpitl, give sree! address) <4. STREET ADDRESS Ye RESIDENCE 
g 73 7 Ona FARM? 


ae ae 


o> 20. Ma i 


aie [scour or eace [Fanta i never wanted C8 ate Or ome mb uiben Sean] FUNDER 2A 


Z Inale | nk widoweo [J gies Lag aed = 


10a, USUAL OCCUPATION [Give kind of work a KINO OF 


f ony delay is necestory. please 
rd of Peolth, 
= 
\ 
= 
2 
: 
é 
} 


File poges 1 ond 2 with the State Bofr 


ony event within 72 hours ofter death 


pi2. CITIZEN OF WiiAT COUNTRY? 


U8,E, 


during mont of working le, even reves) 


meee 
a ele CP es Oe = 
ees 


TE wis OecOOD Ben m0, 4 AED FONE [ soca aig 
— + sp + 


14, MOTHER'S MAIDEN NAME 


4 
B 
2 
2 
: 
£ 


£ 
5 


Sa ae eases tre) 


Ta. CAUSE OF DEATH [Ever nly one coun pr line for (ol (1. ond (0), 


TART | DEAT WAS CAUSED By, 
Nila da Lebdraviak MhemavZuag J se 


3 

Le é 9. Was AUTOPSY 

ze oo [8 Penroncb? 

Se Sie vespg NoO 
3 late. eiTeRNAL Caust was [aoe 5 ems 

s5 5 | ftiwarr Chor CONIRIUING CL 
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3 gay PART I. DEAT . - < 4 Ns Ai 
= bs? PART DEAT MRDIAME CAS fo Dregatan dat wfc te 2 in, 
geeed ke DUE TO Y ft e 
2 33 S Conditions, if ony. which Pi Ie e Fe a See OF Zane 
3 Res gore ite to = 
35 is cone (0 eting the ander. DUE TO Lee iz < Qa ey 
hires ing coven lo * Bere Aag Z 
g5° Zz ‘arr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o]]19. WAS AUTOPSY 
ieee ie = PERFORMED? 
ro 38 O}5 A Betty Li teu F MiporF ees x LF. Lefts vest) No} — 
eeEs © [ime AECBEST WAT ppRRINNG Ob. Otscrbe HOW INvURr GCCURRE, (evar af wry Po or Fo Tel tr 18) 
got E | Or couture by cause of oeam 
23825 5 | ciple nomny wesieat ener) 
Seeas 3 fe TE OF TUR oan, ie fie ACE OF INIURY Tone, form, THOT (Gay or to a fs 
Et 3g 3 i Boy, Voor [Bod NVURY OCCUR SO ay gS coun) c 
B23 Fi . 
2335. ae 1 WEB, 10.0.2 sti 12S AAhat | lost sow the deceased 
gee R re dant cored. 54 SL% Moan te: conus vd oth le sed et 
£2852 DATE sioNED 
< rf — 
8 ¥: & 
gaze 
ai: / 
g shoo WOH. CHEMATON. EREOr [NAVE OF GHETERT OF CREATOR Ts TOCATION (Cy. own. or coun) iow 
g pe Be REMB UA Bact) ary,0 (3) Lincoln ? Rockville, Mi. 
ofo 8 


Serer. me SUgoS ee 
Bs Piderrdi. Footsie, wee (eee peu 2750| cae thas [10 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 24 47 


, b 2163 CERTIFICATE OF DEATH 


Reg. Dist. No. 215. 


1, PIAGE OF OEATH 2 USUAL RESIDENCE (Whe coved Fed tun: Rene ble mio) 
eco ° ', COUNTY 
Montgomer; marnano || Virginia ‘aixta: 
iB we 


z ©. Gy OF TOWN WH ouie carpal wile [LENGTH OF STAYIN TS | «CITY OR TOWN (ide cpm, wile RUBAL ond ge ore tor / 
; ‘ie herc t ~ v 
“a Bethesda _(Rural) Falls Church F 3x -5 
i @. NAME OF HOSPITAL I rot n oop STREET ADDRESS wis REDENCE 
3 Onitsnution BGreg 
= 922 Dashiell Road meee Ma 
3 > Bam OF Tit Middle Fi sone an ae 
S ‘in a) James Cornelius _WATSON | ™™ February 10__19 5 
= ae fe COLOROF RACE |7- waRRIED IR] NevER MARRIED [] [® DATE OF enTH 7 AG gos UNGER Tena GER 7H 
4 ‘oh Montts] Days | Hour | Min 
3 Male aucasian |wwoweo[)  pivorceoC] 8-25-90 Mes — 
z Toe. USAT OCCUPATION (Give ind of work done]10b. KIND OF BUSINESS OF INDUSTRY TT SINTHPLACE ( 13, CINZEN OF WHAT COUNTRY? 
FI ering mast of working ite, even i ened) 
= bor Foreman U, S. Govt. Washington, D. C. U.S.As 
4 Ta. FATHERS NAME Te MOTHER'S MAIDEN NAME 
3 William WATSON Margaret HANNON 
gas DECEASCOTVER su. ARVED FORCE? [10 SOCIAT SECURITY NO, |V7_ RFORMANT Tres 
Wut None_ _| (Wi) Mrs. Margaret Wetson, same as #2 above 
(18. CAUSE OF DEATH [Enter only one covse_per line for (0), 1). ond (ch) > oo i INTERVAL aeTWEEN. 
RT ED { we NI 
Pan PAT AMEDIATE CADSE (0 sic Ch arose wi 


UE TO 


fiom, ony shih) OAK, 
teeny Gea 


a 
‘ar Il. OTHER SIGNIFICANT CONDITIONS CONT 


{ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
PERFORMED 


ves H No OD 


Bo, ACCIDENT WAS UNDERLYING [) | 205. DESCRIBE HOW INJURY OCCURRED. (Enter soture of Injury le Port or Por Hof tem V8) 
[Gr conTeIeuTING 1 CAUSE OF DEATH 
TF EMTHER, NOTIFY MEDICAL EXAMINER) 


Fc TOME OF GURY Month, Dov, Yoor [200, IIURY OCCURRED [20e. PIACE OF INJURY (ome, form, 1201 (Ciy or owe) 
on om. White Not wile foctry sreet, office bldg. et) 
pm. v fwork [] ot werk CJ H 


21. | certify that | attended the deceased fromDecember. 29, 1956, ta February. 10, 19 59,that | lost saw the deceased 


DATE SIGNED 


(Gounty) (Siete) 


"MEDICAL CERTIFICATION 


he hospi 


jactuaL, 
SIONA’ 


oe 


1) ees Douglas R. KOTH, LT, MC, USN 


Fe. SURAL,CrewATION, |b. DATE THEHTOF Tie. NAME OF CEMETERY OR CREMATORY I LOCATION (City. Town, or county) ‘Siore) 
EHOVAL 


2-13-59 Aglington National Arlington Virginia 


moy be retoined 


¢ TO HOSPITAL OR ATTENDING 


ATURE, a D.C. | 240, REC'D BY REGISTRAR | 24b. REGISTRAR’ TORE 
[w W.CHAMAERS FUNERAL HOWE, S17 11th St.ce,wach.|,.FEBt Soo | Chea Put 


3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH No. 215 


INTERVAL BETWEEN 


“AUSE OF ter only one covte per line-to (0) (2 ond (5) 
18. CAUSE OF DEATH [Enter only Per Pane 8) % NTERVAL BET eeny 


PART |. DEATH WAS CAUSED 
THMEDIATE CAUSE fo) 


56.4 DUE TO 


7 é co 
é Montgomery mannan || fiaryland hictitZomery 
z 8 GIN, OF TOWN I eure corporte ni wie Te NOTH OF STAY INTO || CITY OR TOWN (i ouiae copra imi, wit BURAL ond gwar orl 
RAL eon pee ash es 
3 Bethesde (Rural) 20 days X Wheaton 
2 @ HAE OF HORPTA Va spol he Weedon) STREET ADDRESS 
3 y | 2 Oainstrution ‘ 
: U, S, Naval Hospital 11510 Highview Ave. __ = 
2 ‘3. NAME OF Fist Middle lost ‘Month Doy 
= BASS 
4 {Type or print) Paul Richard WEBB February 2 
: : in yeow [ONDER YEA iF UNDER i 
: 5 SEK [6 COLOR OF RACE ]7. annieD [3] NEVER MARRIED [] |®. DATE OF BIRTH Cra See Bi aE 
2 8. Male Caucasian |woowt  ovorceoO | heh -8 ‘Thm 
SBS, oo. USUAL CCEUPATION (Give keds work dons], KIND OF BUSINESS OF INDUSTH 11, BTHLACE Geo foreign com) TZ. CITIZEN OF WHAT COUNTRY 
2 bf Rat oeang ee aoe oes 
8 228 _ | Food Broker _ Merchandising New York U.S.A. 
3 28s Ta FATHERS RANE Ta: HOTHERS MAIDEN NAME 
gate J) Patrick R. webb Jennie Fox 
83 1S. WAS DECEASEDEVER IN U. S. ARMED Poncase. [16, SOCIAL SECURITY NO. [17. INFORMANT “Address 
2 era Ree ; 
fx No | 106-05-6178 (S) John J. WEBB, same as #2 above 
gs E 
a 
= 


permit 


JT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19_ Wa’ 
PERFORMED? 


sO NOT 


lo. ACCIDENT WAS UNDERYING 0) 
}OR CONTRIEUTING () CAUSE OF DEATH| 
(iF ETHER, NOTIFY MEDICAL EXAMINER) 


ie: TIME OF INJURY Month, Dey, Year 
How om 
br 


21. | certify thot | ottended the deceosed from. 


706: DESCRIBE HOW INJURY OCCURRED. (Ente nolure of injury im Port Vor Por I of Hem 18) 


e 
£ 
? 
3 


| oF temaval, ond in any event wi 


te: mony OCCURRED |e PACE OF KAUAY Te, frm, 130 (iy wowed conn co 
Wie Not wile fecory. set fice bag. te) | 


19 [ot work [1] of work i 


ery 13__, 19.29., rokeb: 


tal or attending physicion 
TAEDICAL CERTIFICATION 


2: 


192 


2..,thot | last saw the deceased 


rached far use os the buri 
cremati 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death c 


43 olive onfebruary 2) > and thot deoth occurred otf ?.3.9.A.M, from the causes and on the date stated abave 
F Bye {ADDRES (seco own sae ‘DATE sioNeD 

Be sete SC x bit. mo, -.Ue_S- Naval Hospitel, NNMC 2-2-59 

33 ities __R. G, MUTH, LT, MC, USI _Bethesde 1h, Maryland 

ee Te. ay CREMATION, | 2. DATE THEREOF ‘Rac. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City. town, or county) (Store) 

Bs arta “Bit nt_2-3-59 Mr. Olivet Buffalo New York 
= ni port patio nd ‘ADDRESS ‘a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

Sa tor S. H. HINBS CO., 2901 Lith St.NW, Washington, pcloEBS 59 | o. oe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N974s 
2012 CERTIFICATE OF DEATH 213 


* Reg. Dist. No. a 
Ps ’ 7 URAL RESDURL Winw gorened ned ¥ totam eiaency beers oom 
: 2 er ce Beh, 
é © EOF TOW FP [ROTATE |< GFF BF TOM! omlg corm ini op RUA ad ae et =) 
: RusALand sive > x, 
‘ GkewaS Per AS 20 dr0fcR Bch tiihr OC, £7 4¢ 3% 
of AL re STREET Abbe > tae 
= ( y 7 re 
7é Me sbeinigper?. Sen tlerentthst, 58 CFL ecvgsed 4 ve, Jil) Siren 
— 3. NAME OF Fint Middle tow 7 la Dare ‘Month — Day Yeor 
/ Sees : a . 
type in Liber” Bfpiiry —_ by]g ize] Bam = Y9- WSF 
5 se Je: COWe OFANcE [7 manned EY NEVER MARRIED [| DATE OF wine TUNER Yo ONDER Te ph 
py 3 es 2 Manihs] Days | Hours | Min 
Z “y winowe }—ovorceo | ~e 


Too. USUAL OCCUPATION (Gi 
most of warhing i 


lind of work done] 16, KIND OF BUSINESS OR INDUSTRY |1 2: cWTiZeN OF WHAT COUNTRY? 


wre. Wide eet ah wSe 
13. FATHER'S NAME V4 MOTHER'S MAIDEN NAME 
Ltovtern Wane Caef 
echt oe GRE Ee Ie ed Tae 
Si ce phi GAR Ea deco ee 
Ya NW PS 77-3reahestingha Sar Lori a gl, Keeorkke 
fa. CAUSE OF DEATH [Ener only ene cove pore for ol Bl ond {6)] 5 7 iRteRva aeTveen 
TAR Be 8 aiete loawpete re ee haxe pei ers 
a DUE TO 
certian om td) Chew te Pubée 2g clint ww Ye clin | D>. 
moetion | ue to 
ntl hitKo-3@ bo -y- ng LO ox, 


3 Fa ING es TNPART Vi]. WAS AUhOrSY 
3 a2 PERFORMED? 
x 5 ws) Noo 
= © [te ACCIDENT wag ONDERING E DESCRIGE HOW INJURY OCCURRED. [ever nature of Tnjry im Port Ter Por Wal em TE) 
a & | Or contmeutine Li caust oF beara 
2 & ir etmex: nomey mevical examines aes 
Fi oot Fata WIRY OCCURRED —]10e_ FACE OF INTURY Iona, Forms 200 [Cy w toon) com om 
5 = White Not white fetey rn fice Bag oe) f 
2 9 foe oeon 


the registrar prior 10 burial, cremation, or removal, ond in ony event within 72 hours ofter death. 


g 21. 1 cortify. that | attended the deceased from... Pued 1 1253, to, =. WDY.that | lost sow the deceased 
2 live on___¥ ‘and that death accurred Sal A.M, from the causes and an the dote stated above. 
E amt Ae ar ay eto DATE SIoNtD 
ea 168th re hoe. Slatth Cabs PEG 
Pez é : 
Hg aes, nei farrew sider 
38° RIA, CREMATION. | 2. OATE THEREOF gaily ees 
he Seep, Eee ort 
28 23. EyyERAS DIRECTOR'S SIG "ADDRESS REC'D By REGIS 
wae oe a ae 4°59 


1.4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Psa 
2165. CERTIFICATE OF DEATH SER. 214 


1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where decid ed Wi 
eeeeunn men 
MARYLAND 
fontg aryland nt: 
© GIN PR IOWN [eae eporote ty tg, [= TENGTH OF STAYIN TE |] CIV ORJOWN (Wide crete mis wrt RURAL ond give one om 
RURAL ond pre te ‘oye Sie oes Poy . agg peg ‘ 


ian. Residence before adminion) 


Y 


a 


1 eS bE hak aren Carers yr of 


& 
:= TRANEGF HOSTAL faa hap poe rw een) a. eet ADDRESS a ERR 
.o <5 OR INSTITUTION f ON A FAR? 
aes yO) NO] 
Est > Rae gE = ae rR en ae 
z 35 ieee Loul toma inite fam Feb 91 19 9 
tars Tek Color OF PACE] wannio E] Never MaReD Ey [B= OATEOF HTH TAGE geen UNDER TERATIFONOeN 7S 
= Fe # ze pearl (Steen [Ment] op | Hour [Man 
z de 12. ite at $124 
ze Lah 
Bak "6 BUA SCEUPATN Gi tw dow. Km OF BUSES OF ROUT TT iin OF wit COUNT 
2 b8e Soe ee Ata Ee 
a 884 * hace ‘ 1 
boa ed Beene. Selt ae ee Ls 
3 ibs prs Piece 2 
» 883 ri 
f ges bees Ae Wht eorgant 
© Fes 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= age {Ye 0. or unknown) WE yes, pire wor oF doves service) 
& ptr | eancés Ii. Hhita. ya 
3 28 1) 8. CAUSE OF DEATH. [Emer only ove come per Hoa (a). Oh ond [01] 
 o 25 p 
238 
3 fF 
ie 
: 


: 3> DUE To is 
ic Gondtions, if any, which ‘ fe HL OLGA ADIL —_= 
€o te 
De ove to 
og7sP ©, 
3288" 3 "ser. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH PUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilo] 19. WAS AUTOPSY — 
SRL Ole Fee tee’ Y tb 
22538 3 sO Nope 
BE E [2oe ACGDENT was UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury im Port 1 or Port Hof item TB. 
gigi & [Se ctaareute eR En saeco e 
Zpaze 5 |Get money mbcieat awakens 
See e§ 3 [FT OFT wows ar Yr ATOR ETD FAG OT RTO es Tas yw =] rj 
Ss8e5 Ameer 5 ‘Not wile fecorys treek-cttea Bags oe 
zo232 ej pad wo ett 
33 
23 eee 21. 1 certify thot | attended the deceased from= 7/2. " [<4 a LZ. 
2 3 3 alive on_Zh-/ occurred at. 
ed Zoot wy ona) are sinc 
ce tte lacruat 2 
Peren owe. af HM ane) USF 
£62 
zeces | |mrtcuws 
Zeqi | NAME type) 
Sageoe VJ "70. BURIAL CREMATION, | 22. DATE THEREOF Pid. LOCATION (City, town, oF co (Stor 
$33 Be ‘ Tee Geen | 595. 50 s} a : unt) ; {Stare} 
ae i Glarkabvng, 
Sony FR OS ya FF ne ore oun? — 
Vs ats (4) ‘< 22 8 Cob £. Pica 
Sa 10s? 


jd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nO4k 
MEDICAL Ey 'S CERTIFICATE OF DEATH ve Lon 


18. CAUSE OF DEATH [Erier only one couse per fine for (ol (8), 0nd fe.) Eva sere 
TART | DEATH WAS CAUSED By 
aay DEAT esate eatae i) ASPhyocha _ a 
DIUK but To madden 


,_ Henging 


~ FOR S' is Reg: 

heia DEPT. ‘PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived, initution: Retidence before odminsion) 

i [scour Montgomery marviano || SAE Pa eek / 

ef 8 GAY OR TOWN ena ern nm is Wont [e ENGI OF STAY ITH” cCHYOR TOWN (i oid cero ae RURAL ond he twat own 

é. Rockville 9 mos, Wayne 

i NAME OF HOSPITAT OF INSTITUTION i nv Ja Fonital, give est oddien) || & STREET ADDRESS == i es 

« Chestnut Lodge San. aa es unty Line Rd ves 2]_No Df 
3. NAME OF “ ie 1 Middle " reor 

3 Beceasto ena ue * oer " 

ad {Type eo print) Elisabeth i Whi.tmor rH wv 

5 55x COLOR OF RACE |7. wARRIED EE] NevER NARRIED [J]®. 196 tres FUNDER YEAR] UNDER Ze HS 

Po inteatdoi” Fens] Boye | Hows 

female | white — |wmowet) — owvoxceoO 36 | 

< Tag, USUAL OCCUPATION [Give kn of rex doe] 10. KIND OF WINES OR DUSTY [11 AIDRRLACE (ato Toagn comin) fiz: cmzen oF what COUNTED 

3 jain es of wor 

“A feusewlte Pas USA 

3 13 FATHER'S Name Ve MOTHERS MAIDEN NAME 

é re Jay Be Rudolphy Edith Rondinella 

2 TE. WAS BECEASED EEE WS. AMD FOREST Jie SOCIAL SECURITY NO [17 IWRORMANT a ce 1 lial 

$ No | Sanatarium 

£ N ee L322 = 

7 

3 

: 

8 

x 

3 

£ 

3 

3 


Bs 
Ess 
She’ 
Pray 
Bee 0 
Beat 
5335 
2522 
£23, 
Fee 
py 
g 
as 7 
ae 
eS 
ia 
2? 


Fo FELATED YO WE EITIACOSEAGECONDTION GEN Fa Vo WAS AUTORSY 
io 

3 vst] noO 

See: extent cause was [it. Scmng HOW WURY OCCURRED. (Ener note oF iny i Pou Vor Pow Wl ham TA) aie. * * 

PRIMARY [1 or CONTRIBUTING OF 

B/etorbease” Rung self by neck with stockings as a rope 

3 [aac te OF TORY Monih, Dey. Yoor om RACE OF RUURE ig fer (Gy ome ‘Eoonin er 

Fy . at.) | 5 i . 

8] Idvase% 2/12/59 {Rockville Monte. Md. 


21. V certify thot | took charge of the remoins described obove, held on Avtopsy [_], Inspection Inquiry FJ, ond in my 
opinion deoth rey from pes couses es Accident (J. Suicide [F], Homicide [], Undetermined monner [1] 


ACN Dp Tyo, cote meoIeaL examiner DD ee 
Assistant MEDICAL ExaMNE® C] 2/12/1959 
pawns = Frank U Broschart DEPUTY MEDICAL Examines EP 
Fe. IA, CEMALION. |Z. DATE THEREOF | 22e, NAME OF CEMETERY OR CREMATORY ~_]22d. LOCATION (City, town, or county) io 
io) 
ur-transit |2/14/59 South Laurel Hill Philadelphia Pennsylvania _ 
23, FUNERAL DIRECTIONS SIGNATURE ADDRESS ao, REC'D BY REGISTRAR | 24, REGISTRARS SIGNATURE 


obert A, Pumphrey-7557 Wis. Ave. eileen i pakEB 1 Lee ‘89 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


, N2191 
2166 CERTIFICATE OF DEATH ray iene 


ect = 
sth 


2 /— [irrince or pears 7. UBUAL REIOENGE [Where decd ved. Irion Revdence before edison) 

é 7 ° conn’ Montgomery marrano || ° S'S Maryland °°%N Montgomery 

233 © GIR OF TOWN aie cope wee ENGIN OF STAY NTE |< CIV OF TOWN (i nde ae Th me RUEAL ond gi eo! om) 

3 4 Chevy" Chase x Chevy Chase 

2 T RARE OF HORITAL norm pi ore ret or) 7] ROS TRON 

: FE Tho le S 3211 Thornepple Street wo NOR 

H 3 NAME OF ot Made — Toa pate = Dy Yer 

& freer ren) Laura Mansur Wight fam Febe 23° 19 59 

£ 5. SEX }6 COLOR OR RACE |7. MaRRiIED["] NEVER MARRIED [) | 8. DATE OF BIRTH 9. aoe ed [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

: iain [Monts ours] Win 
female white |woowemK ovoreog | 6/22/1863 "Ob im 5a GE: 


106. USUAL OCCUPATION {Give Kind of work done] 105, KIND OF BUSINESS OR INDUSTRY ]I1. BIRTHPLACE (Sate or foreign county) [2 cTiZEN OF WHAT COUNTRY? 
<utigg mon of working ie even eed) 
Hous ewite Meine 
TH FATHER'S NAME TA. HOTHER'S MAIDEN NAME 
Morriall Mansur Lantha Walker 


PARAS PON Tera PT Eg wy, Syteig -22it Thornapple St. 


‘CAUSE OF DEATH [Ener only one cove per line for fo) @) ond (@)] 
TART. DEATH Was CAUSED By 
eS SE. 
“34.1 UE To 7 
Conditions. if ony, which 7 Cratinintaced SLE 
gape: italien ipnihee. . 


ling the under. 
lying couse lost. a 


INTERVAL BETWEEN 
JONSET AND DEATH 


(aor 


1e death certificate be executed 


Z| __ tas. OTHER SIGNIFICANT CONDITIONS Cont Te DEAIHL9UT WOT FEIATED TO THE TERMINAL DSEASE CONDITION GIVEN TH PAT | AE AUTOR 
5 Sut - 0225 7 tewxhles wo N00 
Ep amu carro |e onsciae wet recs Geass is ee ch eh Fave rea 

E | Sectaanene aaa Baek 

& [RGRAY RaGARE kore 

3 fnew Oa Yor [i TORT OCCURED FOACEOF RORY es form & ma mr 
6 Hour. m. While Not while, foctory, street, office bldg., ete.) ! 

= pm. 19 Jot work [) ot work H 


21. | certify thot | attended the deceased from___§ 


otive on. Aad 2% WSs 
settee Gre. 0 Boo 


rasgcuws (/ John V, Dolan 


Paneed 19_£Fthot | lost sow the deceased 
OPM, from the causes ond an the date stated above, 
(ORES (Set iy or town slot] DATE SIGNED 


no, 210%... Coote ZLB EY 


thot death accurred ot & 


[220 BURIAL. CREMATION, | 220. OATE THEREOF [2ac. NAME OF CEMETERY OF CREMATORY "28. LOCATION (City. town, or county) ‘Siote) 


“Bares” | 2/26/59 Fort Lincoln Cemetery| Prince Georges County,Md, 


SM, Mesa, C2206 6 Atul S64 ren 


wn 2 Hout 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requis 


‘moy be retoined & 


ys ANS (4) 
15M 10/57 


MARYLAND. STATE DI DEPARI RIMENT OF HE LTH—BALTIMORE, 18 
2n12 CERTIFICATE OF DEATH piicainc Mode 


Residence before edrjion) 7 


MARYLAND, 
TH OF STAY IN Te 


i 


give nearest lows) 


% ay cha a Vp a AiBED p20 pig ii 


2 NAME OF First Middle ost o a 


teem Della _Hesver ee et < iE 0 


6 COLOR OF FACE [7 mane [] Neven MARRIED [| ®. OATE OF Y. "AGE (in yoors [IFUNDER I YEAN 


Eat 
ite, |wooweopa —_ovorceor Bel 9 
cao 


ig RESIDENCE 
[ot Jota PAR 


[fs 0) Noga 


in by 


in 24 hours ofter decth: Poge 4 


Months] Days | Hous | Min, 


3 100. USUAL OCCUPATION (Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY. £/Y, {Siok or [72 CITIZEN OF WHAT COUNTR) 
th acces ts arg 

3 enteers tot 

§ Wibhiarm. By. 

§ (bree ‘ 

2 TU Was DeCenSED a fs FORGED Tis SOCIAL EGURT NO 

= Vata Stated on) hin pair ase eel Bo Udo 
2 | Yor Dw) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH. [Ener only one cour per lne fr) [Bh ond (a.} [INTERVAL BETWEEN 


[PART |. DEATH WAS CAUSED By. 
IMMEDIATE CAUSE (ol 


2 L279, DUE TO 
? ae “ Nee, 36/9 
& cove (o), toting the under. (CUETO 


fansit permit. Then please remove corbon popers. Pages 1 ond 2! 


oe 


Fide, ACCIDENT WAS UNDERLYING C) _[20b. DESCRIBE HOW INJURY OPAURRED. (Eater notvre of injury in Pori Tar Par W of item 18) 
[Or CONTRIBUTING C1 CAUSE OF DEATH 
iF EITHER, NOTIFY MEDICAL EXAMINER) 


Te JOT CANT CONOTONG OTRBUTING 10 DEATH NUT NOT HEATED TO THE TERMINAL OBEAGE CONDITION GveN IN FART a] HA AUTORST 
L fie 3 ys) Nog 


ic. Time OF INJURY Wanih, Dey, Year [0d INJURY OCCURRED 


white Not while 
jor work (of work 


Fe. PLACE OF INIURY (Home, form. 12 
fectory, street, office bag. ee 
pom. 


21. | certify thot | attended the deceased from Dee. SO, WAR, to 
olive on As 5 ~., ond that deoth occurred ot. 


209, (Giy or town) (County) TBioiey 


Ww 


TWEDICAL CERTIFICATION 


After thi 


. 19S5..that | lost sow the deceosed 
z_My fram the causes and on the date stated above, 


OST De ac PG 


lached for use as the burial 


FOR: 


om: 


the registrar prior to burial, cremation, or removal, ond in any even! within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wit 


232 NAME (rype)_Louis K. Alpert. _ 
a4 Fe SORA CHBHATON. | 6. ONTE THEREOF ze RAE OF CEMETERY OF CREMATORY 
na 
bee Cremation 2/16/59. Cedar Hill Cemetery Suitland Mde 
2 PSS eee FO iy-vacrsage [ra NEO Mest > NRE HoT 
wane lds. 208 omen 1 659 fais fila 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 02453 
2014 CERTIFICATE OF DEATH A 


Dist No. 
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